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HENOXYMETHYI penicillin represents a 

new form of oral penicillin therapy. It is 
produced biosynthetically by Penicilliun Chryso- 
. genum C 9216 in a culture medium containing 
a special nutrient substrate. Unlike penicillin G, 
it is acid stable and suffers no destruction by the 
acid gastric secretions in its passage through the 
stomach.* Thus, more antibiotic is availiable for 
absorption from the upper intestinal tract. Peni- 
cillin G is destroyed by the gastric acids and this 
presumably can result in a decreased or variable 
response when the medication is given orally in 
severe infections. Penicillin V, however, is solu- 
ble in the alkaline medium of the small intes- 
tine, thereby making it unnecessary to prepare 
metallic or organic salts of penicillin V acid for 
oral use. These metallic or organic salts, being 
more soluble than the free acid form at low acid 
pH levels, are inactivated more rapidly.1 At pH 
5 and below, penicillin V is far more stable than 
penicillin G. With the pH of gastric contents 
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normally ranging between 1-2.5, penicillin V is 
relatively insoluble, thus enabling it to with- 
stand acid gastric secretions. Penicillin V differs 
from penicillin G by only one oxygen atom ;? 
however, on a unit-for-unit basis, using Micro- 
coccus pyogenes as the test organism, the V form 
is more active than the G.? 

The main indication for penicillin V is in- 
fection caused by bacteria that are susceptible to 
the drug, principally streptococci, pneumococci, 
gonococci, and sensitive strains of staphylococci. 
Effectiveness of the drug in several cases of sub- 
acute bacterial endocarditis recently has been 
shown 1? 

The purpose of this paper is to present the re- 
sults of clinical observations on 54 children with 
common respiratory infections, treated with pen- 
icillin V. 

SUBJECTS AND METHODS 


Fifty-four infants and children ranging in age 
from several months to 13 years were studied. 
Patients were observed as in-patients, out-pa- 
tients, or both. The laboratory workup consisted 
of a throat culture and white blood cell count 
prior to the initiation of therapy. Rectal tem- 
peratures were recorded on all patients every six 
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hours. The mothers of the out-patients studied 
recorded the temperatures during the course of 
therapy. 

All penicillin V was given orally in a palat- 
able preparation* containing 125 mg. (200,000 
units) per teaspoon every six or eight hours, 
irrespective of the size or age of the patient, but 
dependent upon the severity of the infection as 
observed clinically. 

The majority of the patients studied (61 per 
cent) were under five years of age; and only 7.4 
per cent were over ten years of age. 


TABLE 1 
AGE INCIDENCE 


Age No.of Cases Age No.of Cases Age No. of Cases 








0-6 mos. 5 4-5 yrs. 3 9-10 yrs 1 
6-12 mos, 7 5-6 yrs. 5 10-11 yrs 2 
1-2 yrs. 5 6-7 yrs. 5 11-12 yrs 0 
2-3 yrs. 8 7-8 yrs. 3. =12-13 yrs 2 
3-4 yrs. 5 8-9 yrs. 3 

30 19 5 





Acute tonsillitis alone or in combination with 
otitis media was the most common clinical mani- 
festation of respiratory disease seen in this 
group. However, pneumonia was seen alone 4 
times and in combination with tonsillitis or 
pharyngitis, 3 times. 


TABLE 2 
TYPE OF DISEASE 


Disease Number of Cases 
Acute tonsillitis and/or pharyngitis .. 29 
Acute tonsillitis and/or pharyngitis 





with acute otitis media ............ 17 
MORNIN TNE ie ahs Sia seie is rd) wisn ea: Sis lei'e: see 4 
Pneumonia and acute pharyngitis 

WP Se AMIMRPAANMN 5g iS ac ig os a ieis' ass avait 3 
PACUGE RRUAS OOD 5 5.55 Sais sais se sisin c's 1 
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Eight cases in the series were found to have 
beta hemolytic streptococci ; three, staphylococcus 
aureus, and one, diplococcus pneumonia. The 
remaining throat cultures revealed a multiplicity 
of organisms as indicated in Table 3. 

In 25 of the patients observed the total white 
blood cell count was over 10,000 and in 18, be- 
low 10,000. 





*V-Cillin Pediatrio,® Eli Lilly and Company, Indianapolis. 
Indiana 
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LABLE 8 
' LABORATORY STUDIES 





I. Bacteriology Number Of Cases 
(Throat Culture) 

Alpha hemolytic streptococci 

Beta hemolytic streptococci 

Staphylococcus aureus 

Diphtheroids 

Pseudomonas aerogenes 

Diplococcus penumoniae 

Neisseria catarrhalis 

Staphylococcus albus 

Tetragenes 

Normal (no growth) 

Not cultured 
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II. White Blood Number Of Cases 


Cell Count 
Above 10,000 25 
Below 10,000 18 
Not determined 11 
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The clinical response of the patients to medi- 
cation was graded as: marked improvement, im- 
provement, or failure. Marked improvement 
denoted defervescence, improvement of symp- 
toms, and feeling of well being within 24-48 
hours. Improvement denoted lessening of clini- 
cal symptoms, defervescence, and a feeling of 
well being within 48-96 hours. There was marked 
improvement in 54 per cent, improvement in 40 
per cent, and failure in 6 per cent. Failures were 
found in the group of patients treated as out- 
patients. No cultures were taken on these pa- 
tients, thereby suggesting the possibility that 
organisms were present that were not sensitive 
to the antibiotic. Additional therapy with an- 
other medication was necessary in two of these 
and a second course of penicillin was successful 
in one of the failures. Best results were obtained 
in the streptococcal group of infections. A re- 
markably good response in the pneumonias con- 
firmed results noted previously by other authors.? 
Oral moniliasis, that has been reported with the 
administration of penicillin orally, occurred in 
one case. Diarrhea appeared in one patient as the 
original infection subsided, suggesting a reaction 
to the drug. 
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TABLE 4 
RESPONSE TO MEDICATION 
Marked Improvement 54% 
Improvement 40% 
Failure 6% 
Coincidental side effects 3.7% 


a) Oral moniliasis (1 case) 
b) Diarrhea (1 case) 





CONCLUSIONS 
Penicillin V is a drug which can be adminis- 
tered orally and appears to be safe and efficient 
for use in treating the more common respiratory 
infections of infancy and childhood. Being acid 
stable, there is no destruction by the acid gastric 
secretions in its passage through the stomach. 
Therefore, a higher and more constant blood 
level should be attained. Although larger doses 
have been administered in previous studies, the 
results in our group help to confirm clinically 
this concept of less destruction and greater ab- 
sorption. 
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Management of pancreatitis 

The nonsurgical, conservative approach to the 
handling of acute pancreatitis is generally ac- 
cepted as giving the best results. This is partic- 
ularly true in the interstitial form which usually 
ends in recovery but it also is true of the hem- 
orrhagic form. Yet when the mortality in this 
latter variety approaches 15 to 20 per cent, one 
cannot help but wonder if conservative treatment 
is sufficient. Obviously some of the cases cannot 
be salvaged under any treatment, but there is 
always the small group of patients who seem to 
be recovering and then suddenly get much worse 
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SUMMARY 
Penicillin V was administered to 54 pediatric 
cases with acute respiratory infections. The ma-- 
jority improved with the administration of peni- 
cillin V in a dosage of 125 mg. every six to eight 
hours. Throat cultures revealed a multiplicity of 
organisms. Leukocytosis was found in 25 of the 
54 cases. 


Fifty-four per cent showed marked improve- 
ment; 40 per cent, improvement; and 6 per 
cent, failure. One case of moniliasis and one of 
nonspecific diarrhea developed while on the 
medication. 


706 S. Wolcott Ave. 
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and die. It is in these patients that we are be- 
ginning to offer surgery, particularly if a mass 
develops, if the peritonitis seems to be spreading, 
if signs of toxicity increase, or if the patient 
obviously is not improving. Multiple avenues of 
drainage are established to allow for the escape 
of treacherous fluids and this alone benefits 
many of these acutely ill patients. It might be 
wise to establish biliary decompression at the 
time of drainage but we have not done this ad- 
ditional procedure as we feel we should do as 
little as possible at this critical period of the 
disease. Robert C. Lee, M.D. Advances in Sur- 
gery of the Pancreas. Missouri Med. Sept. 1956. 
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Adult Agammaglobulinemia 


James P. WorpeEn, M.D., KNOXVILLE, TENN. 


BOUT two years after Bruton’s description 

in 1952 of a gamma globulin defect in a 9 
year old boy, Sanford reported the first agam- 
maglobulinemia in an adult. Since then 23 cases 
have appeared in the literature and the authors 
are unanimous in their impression that immu- 
noglobulin deficiency in adults is not at all un- 
common. The clinical syndrome is striking and 
confirmation of the diagnosis is easy. 

Commonly identified diagnostic criteria are 
as follows: 

1. History of repeated bacterial infections. 

2. Failure to develop immunity after ade- 

quate antigenic stimulus. 

3. Absence of normally inherited isohemag- 

glutinins. 

4, An abnormally low serum globulin con- 

centration. 

5. Electrophoretic demonstration of complete 

absence of gamma globulin fraction. 

The importance of being alert to and dis- 
covering this anomaly is reflected in the clinical 
course of patients now on gamma globulin re- 
placement therapy. Formerly infection prone 
semi-invalids, these individuals regain essential- 
ly normal health on bi-weekly injections of gam- 
ma globulin. 

The following is a case report of a young 
adult with agammaglobulinemia. 

The patient, a 32 year old white male postal 
clerk, was seen in April, 1955, because of fever, 
cough, and pleuritic chest pain. The patient had 
enjoyed good health prior to and during a four 
year tour of duty in the armed services. In 1947, 
about one year after discharge, he contracted a 
febrile illness diagnosed as pneumonia. Recovery 
was apparently uneventful. During the subse- 
quent eight years, however, he experienced, in 
relatively rapid succession, six separate proved 
cases Of lobar or bronchopneumonia, two bouts 
of mumps, several attacks of acute gastroenter- 
itis, cellulitis of the hand, chronic suppurative 
maxillary sinusitis, innumerable episodes of in- 
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fluenza, tonsillitis, and common colds. Bacterial 
infections apparently responded quickly to anti- 
biotic therapy. 

In 1951, subsequent to one of the illnesses, 
an examiner noted splenomegaly, some rubbery, 
almond-sized axillary lymph nodes, and a blood 
count of 3.8 million red cells, 11.9 grams hemo- 
globin, and 4,400 white cells. Although these 
findings were not explained, during the follow- 
ing four years, anemia cleared without treat- 
ment and adenopathy receded but the spleen 
remained enlarged. 

Physical examination in April of 1955 re- 
vealed a slender, flushed young man who ap- 
peared acutely ill. Temperature 101, pulse 90, 
blood pressure 110/70. Positive findings were 
limited to.signs of pneumonia in the right upper 
lobe and a firm, nontender spleen enlarged 4 
cm. below the left costal margin on deep inspira- 
tion. No significant adenopathy was found and 
the liver was thought to be of normal size. The 
remainder of the physical examination was with- 
in normal limits. 

Chest X-rays confirmed the presence of pneu- 
monic process in the right upper lobe. Repeated 
sputum studies for acid-fast bacilli were nega- 
tive and the patient recovered rapidly with anti- 
biotic therapy. 

Because of the history of an unusual number 
of viral and bacterial infections, further investi- 
gative procedures were undertaken. -The red 
blood count was 4.5 million and the hemoglobin 
14.2 grams 9%. Total white blood cells were 
5,000 of which 73% were PMN’s, 23% were 
lymphocytes, 3% were monocytes, 1% eosino- 
philes. Urinalysis was normal and Kahn nega- 
tive. Total serum proteins were 6.1 grams of 
which 5.5 grams were albumin and 0.65 grams 
were globulin. Liver function tests were all with- 
in normal limits and a blood culture was nega- 
tive. Bone marrow aspirate was interpreted as 
showing moderate erythroid hyperplasia but was 
otherwise normal. No plasma cells were seen. 

The patient had Type A blood but possessed 
anti-B isoagglutinins only through a'1:2 dilu- 
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tion. The Coombs test was negative. The hetero- 
phile agglutiation was negative and the “O” and 
“H” typhoid and the A and B paratyphoid were 
negative prior to and also three weeks after rou- 
tine immunization with typhoid-paratyphoid 
vaccine. Histoplasmin, coccidioidin, and P.P.D. 
skin tests were all negative and the mumps skin 
test antigen elicited no response despite the fact 
that the patient had experienced his second bout 
of mumps eight months previously. 

A Tiselius boundary electrophoretic study*, 
using the patient’s plasma, (Figure 1) demon- 
strated complete absence of gamma globulin and 
depression of the beta fraction. In the several 
months that elapsed before an adequate supply 
of gamma globulin could be obtained, the pa- 
tient developed bacterial or viral illnesses severe 
enough to warrant medical attention on the ave- 
rage of every two to four weeks. A recurrent 
suppurative sinusitis withstood all conservative 
therapeutic measures. 

On February 11, 1956, 15 ec. of commercial 
gamma globulin solution (equivalent to 2.5 
grams of gamma globulin)** were administered 
intramuscularly. Plasma samples taken six days 
later failed to demonstrate any gamma globulin, 
although the patient responded well clinically. 
Low grade fever disappeared, sinusitis cleared, 
appetite improved, and he gained weight. Two 
weeks after the first injection, the patient was 
given 4.1 grams (25 cc.) of gamma globulin. 
Twenty-four hours later, blood samples indi- 
cated a slight rise in the total globulin fraction 
but again, no detectable gamma globulin ap- 
peared on the electrophoretic tracing. Up to the 
present time the patient remains healthy and is 
receiving bi-weekly injections of gamma globu- 
lin. 

DISCUSSION 

The etiology of this anomaly is far from clear. 


‘In children with this defect, the history of in- 


adequate antibody formation since infancy 
points to a hereditary genesis thought to be sex- 
linked. In adults, however, the majority of pa- 
tients lead apparently healthy lives until the 
abrupt appearance of the syndrome in the sec- 
ond to sixth decade. Although three cases appear 
intimately associated with a serious systemic 
disease such as a lymphoma or multiple myeloma, 


*Performed at the University of Illinois department of 
chemistry through the courtesy of Carl Vestling and assistance 
of Mr. Tao Huang. : : 2 

**Supplied by Lederle Laboratories, Pearl River, New York 
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PLASMA ELECTROPHORETIC PATTERNS 
(ASCENDING) 


TP 61 
ALB 55 
GLOB 06 





AGAMMAGLOBULINEMIA 


PRE- TREATMENT SAMPLE TAKEN 
NORMAL PATTERN PATTERN 24 HOURS AFTER 


INJECTION OF 4.1 GM. 
ee ee NOTE ABSENCE OF GAMMA GLOBULIN 


GAMMA FRACTION Y-GLOB. STILL ABSENT 


Figure 1 


the great majority clearly represent primary de- 
ficiency states. 5; 

Half-life experiments using I**? labeled gam- 
ma globulin in patients with agammaglobu- 
linemia have demonstrated normal to slightly 
prolonged life span of the injected globulin. 
Hence, it is felt that the defect lies in impaired 
synthesis rather than accelerated catabolism. 

Perfusion studies show that although all of 
the fibrinogen and albumin is synthesized by the 
liver, only 80% of the globulin originates there. 
Hepatectomized animals produce globulin but 
no albumin. Antibodies have been shown to be a 
heterogeneous group of globulins primarily of 
the gamma mobility. It is known that lymph 
nodes and the spleen can form antibodies. 

Adult lymphocytes have been found to contain 
normal gamma globulin and it is known that 
antibodies and other globulins of slow electro- 
phoretic mobility are produced by plasma cells. 
The cellular source of gamma globulin is still 
controversial but most investigators favor the 
mature lymphocyte or the plasma cell. Rohn and 
Brehm believe that absence of plasma cells in 
the bone marrow aspirates and biopsy specimens 
of their patients is significant while Bruton, 
Janeway and Young stress their findings of lym- 
phopenia, absence of lymph node _ germinal 
centers, and lack of tissue lymphocytes. In the 
case presented today, lymphocytes were found to 
be quantitatively and morphologically normal 
while plasma cells were conspicuously absent. 

A striking finding in reviewing reported cases 
of agammaglobulinemia in the adult was that 
four investigators reported cases of the gamma 
globulin defect associated with pancytopenia 
necessitating splenectomy or irradiation of the 
spleen. Hematological recovery occurred in each 
case. 

Generalized lymphadenopathy and_ spleno- 
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megaly were common findings but no single 
explanation is as yet fully accepted. An ap- 
parently popular and attractive theory postulates 
that in the absence of antibodies there is a 
compensatory hyperplasia of the phagocytic ele- 
ments of the reticuloendothelial system in re- 
sponse to infection. In one case, study of the 
splenic tissue showed marked increase in the 
highly phagocytic clasmatocytes containing great 
numbers of phagocytized red blood cells, white 
blood cells, and platelets. Although the author 
finds no evidence of hypersplenism in this pa- 
tient at the present time, the findings of unex- 
plained anemia, splenomegaly, and leukopenia 
two years ago tempt incrimination of such a 
phenomenon. 

Of the several cases followed for more than 
three years, no spontaneous remissions have 
been observed and the gamma globulin defect 
must be considered permanent. It is neither 
practical nor necessary to achieve complete re- 
placement. It has been estimated that 25 ec. of 
the 15% gamma globulin solution (usual com- 
mercial form) would have to be given daily to 
restore normal circulating levels of gamma 
globulin. 

Since intravenously administered globulin 
produces severe hypotensive reactions, the sub- 
cutaneous or intramuscular route must be uti- 
lized. Half-life studies with I*** labeled gam- 
ma globulin and clinical observations indicated 
the need for globulin supplements at least 
every 14 days in adults with agammaglobuli- 
nemia. Amounts given at bi-weekly intervals 
vary with the authors between 0.1 gm./kg. — 
0.05 gm./kg. Since the virus of homologous 
serum hepatitis is not associated with the 
gamma globulin fraction, there is little danger 
of hepatitis even with prolonged therapv. 

SUMMARY 

An additional case of adult agammaglobu- 
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linemia has been described, demonstrating the 
classical inadequate resistance to infection, lack 
of antibody formation, and absence of the 
gamma globulin fraction on electrophoretic trac- 
ings. The patient is currently maintained in 
good health by bi-weekly injections of gamma 
globulin. Pathogenetic theories are discussed. 
With filter paper and starch block electrophore- 
sis becoming more widely available, the author 
feels that many more cases of this deficiency 
state in adults may be diagnosed and success- 
fully treated. 

714 Locust St. 


REFERENCES 

. Cohn, E. J.; Oncley, J. L.; Strong, L. E.; Hughes, 
W. L.,; and Armstrong, S. H., Jr. Chemical, Clinical and 
Immunologic Studies on the Products of Human Plasma 
Fractionation. J. Clin. Investigation 23:417, 1944. 

2. Bruton, O. C.: Agammaglobulinemia. Pediatrics 9:722, 
1952. 

. Arends, Tulio; Coonrad, Evelyn Y.; and Rundles, R. 
Wayne: Serum Proteins in Hodgkin’s Disease and Malig- 
nant Lymphoma. Am. J. Med. 16:833, 1954. 

. Sanford, Jay P.; Favour, Cutting B.; and Tribeman, 
Melvin S.: Absence of Serum Gamma Globulins in an 
Adult. New England J. Med. 250:1027, 1954. 

. Prasad, Ananda S., and Koza, Donald W.: Agammaglob- 
ulinemia. Ann. Int. Med. 41:629, 1954. 

6. Zinneman, Horace H.; Hall, Wendell H.; and Heller, 
Ben I.: Acquired Agammaglobulinemia Report of Three 
Cases. J.A.M.A, 156:1390, 1954, 

. Wall, Robert L. and Saslaw, Samuel: Adult Agammaglob- 
ulinemia. Arch. Int. Med. 95:33, 1955. 

8. Rohn, Robert J.: Behnke, Ray H.; and Bond, William 
H.: Acquired Agammaglobulinemia with Hypersplenism: 
a Case Report. Am. J. Med. Sci. 229:406, 1955. 

9. Eisen, Herman N. and Tabachnick,: Protein Metabolism 
(Plasma Proteins). Med. Clin. of N. Amer. 863 (May) 
1955. 

10. Rosecan, Marvin; Trobaugh, Frank E., Jr.; and Danforth, 
Wm. H.: Agammaglobulinemia in the Adult Am. J. 
Med. 19:303, 1955. 

11. Young, Irving I.; Wolfson, Wm. Q.; and Cohn, 
Clarence: Studies in Serum Proteins: Agammaglobuli- 
nemia in the Adult. Am. J. Med. 19:222, 1955. 

12. Brem, Thomas H. and Morton, M. E.: Defective Serum 
Gamma Globulin Formation. Ann. Int. Med. 43:465, 1955. 

13. Harris, T. N. and Harris, Susanna: The Genesis of 
Antibodies. Am. J. Med. 20:114, 1956. 

14. Martin, C. M.; Gordon, R. S.; and McCullough, N. B.: 
Acquired Hypogammaglobinemia in an Adult. New 

England J. Med. 254:449-456, 1956. 


_ 


w 


> 


wn 


“NI 


>>> 


Illinois Medical Journal 








JA! 








By 








for April, 1957 


Cushing’s Syndrome 


JAmEs H. Hutton, M.D., aNp ANGELO P. Creticos, M.D., CuHicaco 


USHING’S original publication’ set off a 

train of investigations and debates, which 
is still going on, as to the cause of this syn- 
drome. While it occurs in connection with a 
number of conditions, it is now generally ad- 
mitted that it does not exist without an over- 
production of the adrenal cortical hormones — 
the 11-17-oxygenated steroids. The adrenal 
glands may be normal in size and appearance, 
hyperplastic, or the site of adenoma or carci- 
noma. It has been suggested that this over 
production is due to a basophil adenoma of the 
anterior pituitary, to some disturbance of the 
hypothalamic area, or to some disturbance with- 
in the adrenal itself. Jailer et al.? recently 
suggested that the pituitary secretes a cortico- 
tropic potentiating hormone which is responsible 
for the condition. They feel that this hypothesis 
comes more nearly than any other to satisfying 
the various requirements of this problem. In 
some respects this syndrome resembles Graves’ 
disease. 

The disease attacks women more often than 
men in the ratio of about 5 to 1. It is said to be 
a rare disorder. There is reason for doubting 
this and for believing that many cases, particu- 
larly milder forms, are overlooked. The case 
reports forming part of this contribution are 
designed to emphasize this point of view. 

Four American (Soffer*; Williams‘; Paschkis, 
Rakoff and Cantarow®; Hurxthal and Musulin®) 
and one English textbooks (Greene)* list the 
following signs and symptoms: 

1. Obesity 

2. Hirsutism - virilism 

3. Amenorrhea or oligomenorrhea 

Other symptoms and findings include: pur- 
plish striae, hypertension, disturbances of carbo- 
hydrate metabolism (or diabetes), osteoporosis, 
impotence, moon facies, plethora, cervical fat 
pad, “buffalo” hump, asthenia, headache, back- 
ache, polydipsia and polyuria, edema, psycho- 
logical changes (depression), acne, skin pigmen- 


tation, poor wound healing, hemorrhagic mani- 
festations, exophthalmos, pathological fractures, 
enlarged clitoris, electrolyte changes, and con- 
vulsions. ; 

Thorn and Forsham*® summarize the situation 
as follows: “The presence of at least three of 
the following strongly suggests the diagnosis: 
extreme weakness and muscle wasting; obesity 
sparing the extremities; osteoporosis; hyper- 
tension; striae (red and depressed); diabetes 
mellitus. However, rare instances of only one 
presenting symptom or sign are on record, such 
as diabetes mellitus or osteoporosis.” 

The diagnosis is based on the clinical appear- 
ance of the patient: The ruddy moon-shaped 
face, the cervical dorsal or “buffalo” hump, the 
peculiar obesity involving the face and trunk 
and sparing the extremities, and the cutaneous 
striae; and the laboratory findings. The glucose 
tolerance test will often show a diabetic type of 
curve. EKosinopenia, lymphopenia and a higher 
than normal hematocrit also should be found. 
The output of 1%-ketosteroids and total corti- 
coids in the urine is sometimes greater than 
normal, ‘The amount may be greatly increased 
by the eight hour intravenous infusion of 25 
units of ACTII. This maneuver may not cause 
any increase if a cancer of the adrenal is present. 

A flat plate of the abdomen or an intravenous 
pyelogram will sometimes show suspicious shad- 
ows in the region of the adrenal or displacement 
of the kidney. Later in the case, the skeleton 
shows signs of demineralization. Perirenal or 
presacral insufflation of air about the kidney 
region is used by some and decried by others. 
In our limited experience it has been of no 
value. There are many objections to it. Probably 
when suspicion is great enough to warrant use 
of that procedure, it would be better to explore 
the adrenals. 

One has to think of the adreno-genital syn- 
drome, which also is due to hyperfunction of 
the adrenal cortex. It is characterized by hir- 
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sutism, enlarged clitoris, atrophy of the breasts 
and frequently a loss of hair on the head. The 
current idea as to its cause is that the adrenals 
have lost the ability to convert 17-hydroxypro- 
gesterone to 17-hydroxycortisone. The reduction 
in the latter leaves the pituitary uninhibited so 
that it bombards the adrenals with additional 
amounts of corticotropin causing them to put 
out more 17%-hydroxyprogesterone, which pro- 
duces the signs of virilism. Hirsutism is too 
often and with too little study assigned to the 
limbo of genetic or idiopathic. Kappas et al.° 
have recently made a valuable contribution to 
our knowledge of this subject. In some cases it 
will require an exploratory laparotomy to decide 
whether one is dealing with the adreno-genital 
syndrome or polycystic ovaries. 

Treatment. In the case of adenoma or carci- 
noma, the tumor and the adrenal should be 
removed, being certain, in advance of its re- 
moval, that there is an adrenal on the opposite 
side. If no tumor or hyperplasia is present, the 
clinician has to decide whether it is in the pa- 
tient’s best interest to remove the adrenals and 
so exchange Cushing’s disease for Addison’s 
disease. Undoubtedly the Cushing’s syndrome 
should be severe indeed to justify such a pro- 
cedure. The regenerative capacity of the adre- 
nals is so great that to remove only part of one 
or both is usually to give the patient only partial 
and temporary relief. 


Thirty to forty per cent of patients are said to 
be relieved, usually temporarily, by heavy doses 
of irradiation to the pituitary. Unless one is 
reasonably sure that hyperplasia or tumor is 
present, it is perhaps in the patient’s best in- 
terest to use irradiation first. The combined use 
of pituitary irradiation and unilateral or partial 
adrenalectomy is said. to induce satisfactory 
remission in over half of the cases.* 


One might hazard the guess that where evi- 
dence points strongly toward the adrenals as the 
responsible factor, exploratory laparotomy will 
be used with increasing frequency. 


Perhaps we shall some time have a drug that 
will act on the adrenals much as thiouracil acts 
in hyperthyroidism. At the present time our 
nearest approach to such a product is Amphe- 
none® which is not in clinical use. 


If it is decided to remove either or both 
adrenals, the pre- and post-operative care of the 
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patient sometimes presents difficult problems. 
Cortisone or some similar preparation will need 
to be given. before, during and for some time 
after the operation. During, and for some hours 
after the operation, hydrocortisone will need to 
be given intravenously. In case of an atrophic 
contralateral adrenal, ACTH will need to be 
given for some time postoperatively to stimulate 
its return to normal function. 


CASE REPORTS 


Case 1. A 62-year-old woman consulted her physician 
because of excessive tearing and prominence of her 
eyes. Her other complaints were: salivation, voracious 
appetite, excessive hair on the face, and hypertension. 
Her face, she said, had changed in contour, having 
become full and round. Her own diagnosis, based on 
the reading of Dr. Van Dellen’s column in the Chicago 
Tribune, was Cushing’s syndrome. She had twice sug- 
gested this diagnosis and each time had been told there 
was no evidence of adrenal disorder. The comment 
was particularly on the absence of acne, cutaneous 
striae and the “buffalo hump.” 


She was 5 feet 3 inches in height and weighed 126 
pounds. Her face was full and round with excess hair 
in front of the ears, which were almost obscured by 
the cheeks. The abdomen was prominent and showed 
numerous reddish cutaneous striae. Supraclavicular 
pads were prominent. The eyes were prominent sug- 
gesting exophthalmos. 


The regitine test was negative and the I’ uptake 
normal. Serum cholesterol was 426 and the BMR 
minus 27%. The glucose tolerance test showed blood 
sugars as follows: Fasting 110 mg.%; after 100 grams 
of glucose, 208, 280, 230, 190 and 95 mg.% at 1, 2, 3, 
4 and 5 hour intervals. Glycosuria occurred during the 
test. There was no evidence of osteoporosis in August 
1955, but by November it was well marked. 


It was hoped that irradiation of the pituitary would 
have a beneficial effect. This was carried out in Moline 
under the supervision of Dr. J. G. Gustafson and Dr. 
Lewis N. Sears. It brought no relief. As a matter of 
fact, her progress continued rapidly downward. 


A few months later she returned for further study. 
The flat plate and intravenous pyelogram were reported 
as normal. The 17-ketosteroids and 11-17-oxysteroids 
were within normal limits and showed no significant 
change after intravenous ACTH. At operation a carci- 
noma and the right adrenal were removed. There was 
little improvement. Four months later she was rehos- 
pitalized because of diabetes—believed due to pancre- 
atic metastasis—and convulsive seizures. She died six 
months after operation of metastatic cancer of the 
pancreas. . 


Case 2. A 16-year-old girl complained of obesity, 
oligomenorrhea and depression. Despite efforts to diet 
she had gained 20 pounds in the previous two years. 
Her periods began at 13 and were regular for one 
year. After that they had occurred infrequently, the 
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last one several months before she was first seen. Her 
school work was not as good as the previous year and 
social contacts were beginning to be a problem. 

The past and family history contributed no helpful 
data. 

She was 5 feet 7 inches in height and weighed 218 
pounds. Blood pressure 145/80. Her face was round 
and ruddy. There was considerable acne in the tem- 
poral regions and numerous large purplish striae on 
the abdomen, breasts and inner aspects of the upper 
arms. The latter, she was sure, had appeared within 
the previous 30 days. Supraclavicular fat pads were 
prominent. The abdomen was large and _ protuberant, 
but otherwise negative except for the striae. The 
cervical dorsal hump was not prominent. 

The blood count showed RBC 3,930,000, WBC 7,400, 
Hb. 77% or 12.5 grams with a differential of 3 eosino- 
philes, 52 segs, 44 lymphs and 1 mono. The total 
eosinophil count was 12 mm.* The fasting blood sugar 
was 100 mg.%. After 100 grams of glucose the blood 
sugars were 200, 200, 125 and 100 mg.% at %, 1%, 2% 
and 3% hour intervals. There was no glycosuria. The 
17-ketosteroids were reported as 17 mg. per 24 hours, 
pregnanediol 7.5 mg. per 24 hours, total corticoids in 
the blood 3.02 mg.%. The sella was small. There was 
no osteoporasis. Perirenal insufflation was thought to 
show hyperplasia of the left adrenal. Biopsy showed 
an inactive endometrium. 

Three quarters of each normal appearing adrenal 
was removed. No pathologic diagnosis of the adrenal 
tissue was reported. 

Within 72 hours after the operation the striae on 
the arms had paled markedly. She rapidly lost weight 
down to 191 pounds. Her periods became regular. This, 
however, was assisted by cyclic administration of es- 
trogens. When these were discontinued, she skipped a 
period. However, the periods reappeared after small 
doses of irradiation to the pituitary and adrenal re- 
gions. Undoubtedly further relief will depend on 
heavier doses of irradiation to the pituitary, which she 
is now receiving. 

Case 3. A 34-year-old woman complained of menor- 
rhagia, overweight, swelling of the feet and ankles, 
backache, and shortness of breath. 

Her periods began at 10, occurred at 28 to 30 day 
intervals up to about age 31. At that time she began 
to skip 1 to 3 months and then would flow 30-35 days. 
When first seen she had been flowing for 72 days. The 
periods had ceased for a few months following a D & 
C six months earlier. 

She was thin up to age 11 but plump by 13. There 
was a rapid gain after marriage at age 21, most 
marked after a miscarriage in 1950. 


She was 5 feet 2 inches in height and weighed 191 


pounds, The obesity involved the body and face. Her 
complexion was ruddy and her face so round and full 
that, standing directly in front of her, one could hardly 
see her ears. There were a few pale striae about the 
iliac crests. Blood pressure 140/100. 

BMR was plus 10%. Sedimentation rate 20 mm. 
Blood count showed RBC 3,900,000, WBC 8,600, Hb. 





77%; Segs 82, Lymphs 14 and Monos 4. The glucose 
tolerance test showed fasting blood sugar 127 mg.%, 
and 181, 332 and 344 mg.% at %, 1% and 2% hours 
after the administration of 100 grams of glucose. 
There was sugar in the urine in the last two specimens. 
Nonprotein nitrogen 41 mg.%. 

Medical treatment was of little avail. In a year she 
lost only 20 pounds. 

The X-ray showed a suspicious shadow above the 
left kidney. There was no evidence of osteoporosis and 
the sella was normal. The 17-ketosteroids in the urine 
were 6.05 mg./24 hr. before and 8.16 mg./24 hr. after 
ACTH. The total corticoids were 7.85 mg./24 hr. 
before and 14.55 mg./24 hr. after ACTH. 

A cortical adenoma was removed with the left 
adrenal. She received cortisone and ACTH preopera- 
tively and for about two weeks postoperatively. There 
was a gradual loss of weight. Eight months after the 
operation she weighed 142 pounds. Blood pressure 
120/80. Her face is now normal color and her glucose 
tolerance test has returned to normal. Her periods are 
regular and normal. A postoperative hernia is present. 

Case 4. A 34-year-old woman seen in 1934 com- 
plained of hypertension, irritability, shortness of 
breath and precordial distress. She had known of her 
hypertension for four years. (B.P. 260/145). It was 
first noted during pregnancy. Her eyes were prominent 
and the conjunctivae were injected. There was an ex- 
cessive amount of hair over the face and body. A 


diagnosis of Graves’ disease had been considered but 


was discarded when the BMR was reported minus 5%. 
Essential hypertension was considered as the cause of 
her trouble. 

Irradiation of the pituitary and adrenal region was 
given between September and December 1934. This 
consisted of small doses of X-ray—50 R to each area 
treated. The symptoms were relieved and the blood 
pressure decreased to 195/135. 

She was again seen in December 1935. Blood pres- 
sure 250/160. The BMR determinations, reported from 
another hospital, were +35% and +55%. She com- 
plained of headache, palpitation, dyspnea and was oc- 
casionally disoriented. X-ray treatmients gave slight 
and temporary relief. She died of myocardial failure 
January 1936. 

Postmortem examination showed hypertrophy of the 
heart, nephritis, hyperplasia of hypophysis and thyroid, 
and adenomas of both adrenals. The last were so small 
that they could not have been detected except by ex- 
ploration. This seems to us to present a strong objec- 
tion to the use of perirenal or presacral insufflation on 
the basis that a negative finding may deter the surgeon 
who might, on exploration, find and remove the offend- 
ing cortical adenomas, 

Case 5. A 51-year-old baggage handler was referred 
by the Medical Department because of obesity and a 
story of convulsive seizures, thought to be epileptic. 
There was no mention of any other episodes although 
it developed later that he had had paroxysms of hyper- 
tension and pheochromocytoma had been suspected and 
sought for. 





He was 5 feet 8 inches in height and weighed 265 
pounds. Blood pressure 110/70. The blood count was 
reported as showing polynuclears 79, hematocrit 53, 
with a normal number of red and white blood cells. 

This is a case of the left hand not knowing what 
the right was doing. If the paroxysms of hypertension 
had been known to the endocrinologist, he might have 
added his mite to the search for some adrenal disorder 
as a cause of this man’s trouble. However, this in no 
way excuses the endocrinologist for having failed to 
be alerted by the obesity, the hematocrit reading and 
the differential blood count. 

He died February 24, 1956. Postmortem examination 
showed hypertensive heart disease and a tumor of the 
right adrenal cortex. Considering the man’s size and 
the size of the tumor, it seems unlikely that any 
amount of air insufflation would have been helpful. 

Case 6. A girl, aged 17, was seen in January 1956. 
Her only complaint was of obesity. Her periods began 
at 12 and occurred at 28-day intervals. There were no 
significant data in the family or past history. 

Height 5 feet 4 inches. Weight 211 pounds. Blood 
pressure 145/90. Her face was full, round and red. 
There was some acne about the shoulders and back 
and purplish striae on the lower abdomen, upper thighs, 
flanks, breasts and inner aspect of the upper arms. 
The clitoris was normal size. Rectal examination was 
normal. 

Single eosinophil count 150. Glucose tolerance test 
normal. 17-ketosteroids in the urine varied from 7.5 


mg./24 hr. in January 1955 to 20.3 in December 1955, 


and 21 in August 1956. (After ACTH intravenously 
it was 30). 

Her weight increased to 225 pounds by August 1956. 

The X-ray showed no suspiciuus shadows either on 
flat plate or by the intravenous pyelogram, and there 
was no evidence of demineralization. 

Treatment has consisted entirely of dietary restric- 
tions, small doses of thyroid and appetite-depressing 
drugs. She lost 25 pounds in weight from August 
to November 1956. Striae have remained stationary. 
The decision to continue her on medical management 
was based on the facts that her obesity yielded to 
dietary restrictions and that her general health is too 
good to warrant operative procedure. 

Case 7. A 15 year old girl, seen in November 1952, 
complained of obesity, which began following removal 
of tonsils and adenoids at age 7 but had been particu- 
larly rapid in the previous six months. 

Hirsutism, which had become marked in the previous 
six months. 

Headache, frequent but not daily. 

Amenorrhea, three months’ duration. 

Her home situation was such that she lived under 
great emotional strain. She had been under the care 
of a psychiatrist, who had given her insulin and elec- 
tric shock therapy with no improvement. 

She was 5 feet 3 inches in height and weighed 192 
pounds. The obesity was confined to the face and trunk. 
The cervicodorsal hump was not marked. Blood pres- 
sure was 105/75. Her hair was dark and coarse with a 
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male type of escutcheon, with considerable on the chest, 
back and abdomen. There was a great deal of acne 
about the face. Her complexion was ruddy. There 
were marked reddish-purplish striae on the breasts, 
lower abdomen and upper thighs. 


The Illinois Research and Educational Hospital 
kindly accepted her, and the staff made an exhaustive 
study of her case. The physical examination was as 
already noted. The laboratory reports were as follows: 

“Urinalysis within normal limits concentrating to 
1.035. Hemoglobin 13.2 grams; hematocrit 45, sed. rate 
28, WBC 10,500 with normal differential; fasting A.M. 
eosinophil count 140, repeated 454. Glucose tolerance 
curve: Fasting 79, 30 min. 107, 1 hr. 101, 2 hr. 83, 3 
hr. 86, and 4 hr. 63 mg.%. Insulin tolerance within 
normal limits. Sodium 144, potassium 4.1 meq./liter. 
Kepler Power water test normal... BMR minus 15%. 
EKG within normal limits. X-rays on 11-26-52 on 
skull, spine and chest within normal limits. I.V.P. no 
abnormalities seen.” 

She was considered as having no organic endocrine 
disorder and was followed in the Outpatient Psychi- 
atric Department. She became well adjusted; lost about 
50 pounds, and her periods became normal. If there be 
any truth in the adage that the proof of the pud- 
ding is in the eating, the spectacular results of treat- 
ment would certainly seem to confirm the diagnosis. 

In October 1956 she again came under observation 
because of a rapid increase in growth of hair on her 
body and gain in weight, which had begun six months 
earlier. The blood count showed RBC 4,370,000, WBC 
9,200, Hb. 13.05 grams; Eos. 5, Stabs 1, Polys 65, 
Lymphs 25 and Monos 4. The glucose tolerance test 
was normal. Reports of the steroid determinations 
were as follows: 


Nov. 12, 1952 
17-ketosteroids .... 18.8 mg./24 hr. 
About one month later the Illinois Research and 
Educational Hospital reported: 


17-ketosteroids .... 14.2 mg./24 hr. 
17-ketosteroids .... 14.6 mg./24 hr. 


Oct. 1, 1956 
Total Corticoids 6.42 mg./24 hr. 
17-ketosteroids .... 12.5 mg./24 hr. 
Pregnanediol ...... 16.73 mg./24 hr. 
After 8-hour intravenous infusion of 25 units of 
ACTH: 
Total corticoids ... 22.6 mg./24 hr. 
17-ketosteroids .... 17.5 mg./24 hr. 


There was no osteoporosis, and no abnormality 
could be demonstrated in the adrenal region. It was 
her wish that the adrenals be explored and this was 
done, using the abdominal approach. The right ovary 
was cystic and slightly enlarged. The right adrenal was 
normal size. The left was about twice normal size. One 
half the right and two thirds of the left were removed. 
The left showed adenomatous hyperplasia. No sort of 
air insufflation would have been of any assistance. 


Considering the relation of the hypothalamus to the 
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emotions and as a possible cause of Cushing’s syn- 
drome, one might wonder whether the prolonged and 
profound emotional strain had something to do with 
causing the adrenal disorder. 

Case 8. A 38-year-old woman awakened one morning 
in March 1955 with an inflamed vulva and clitoris. 
This attack subsided in about two days. Similar but 
more severe attacks occurred near each menstrual 
period for the next seven months with the exception 
of June. They were accompanied by hypertension and 
later by acne, canker sores and soreness about the rec- 
tum. During the October attack she was given an in- 
jection of cortisone. This gave immediate relief and 
the November attack was mild. The December attack 
was of the usual severity. 

She had had frequent attacks of migraine since 
childhood. These disappeared with the onset of the 
present trouble. 

‘The past and family history supplied no significant 
data. 

Height 5 feet 1 inch. Weight 130 pounds. Blood 
pressure 150/95. Her face was full, round and semi- 
cyanotic in appearance. There was some excess hair in 
front of the ears and acne scars about the face, chest, 
back and right shoulder. There were slight supra- 
clavicular pads and dorsal cervical hump. There were 
very few cutaneous striae. There was considerable 
tenderness over the right lower quadrant. The physical 
examination otherwise developed nothing of  signifi- 
cance. 

The blood count was normal. In February the differ- 
ential count showed eosinophiles 2, polynuclears 57 and 
lymphocytes 41. Nine months later it showed eosino- 
philes 1, polynuclears 77, lymphocytes 20 and mono- 
nuclears 2. The glucose tolerance test was normal. The 
serum calcium was 8.5, phosphorus 3.0 and nonprotein 
nitrogen 35.5 mg.%. The BMR was normal. The Thorn 
test showed eosinophil 176 before and 44 after 
ACTH. The 17-ketosteroids were 5 mg. per 24 hr. 
X-ray studies of the spine and kidney region were 
normal. 

Meticorten 15 mg. per day gave complete relief and 
a sense of euphoria not experienced for a long time. 
However, this was accompanied by weight gain, acne, 
increased rounding of the face and duskiness of the 
complexion. The dose could not be adjusted to give 
relief without these unpleasant side effects. Each 
period was accompanied by more discomfort. 

The abdomen was opened in the belief that we were 
dealing with adrenal hyperplasia or tumor, the Stein- 
Levinthal syndrome, or endometrosis. The right ad- 
renal was so small as to be barely palpable, the left 
about three times normal size and containing numerous 
nodules. The entire left adrenal was removed, and a 
cyst from the left ovary. 
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Within four days her face had lost its dusky color 
and all signs of acne except the scars had disappeared. 
She was given cortisone intramuscularly in decreasing 
doses for three days, then Meticorten by mouth in 
decreasing doses. The last was given on the seventh 
postoperative day. ACTH 20 units intramuscularly was 
given alternate days for three doses. 

It is too early to know whether this will completely 
relieve her trouble. However, the fact that symptoms 
could be relieved by Meticorten and recurred when it 
was stopped and that the right adrenal was atrophic 
and the left enlarged and filled with adenomata give 
some basis for hope that the cause of her symptoms 
has been removed. 

SUMMARY 

The ultimate cause of Cushing’s syndrome is 
an overproduction of 11-17-oxygenated steroids 
of the adrenal cortex. A basophil adenoma of 
the anterior pituitary seems responsible in some 
cases, the hypothalamus in others, and in still 
others some disturbance of the adrenal itself 
seems to be at fault. The disease is probably not 
as rare as is generally thought. If physicians 
would remember that fat women whose obesity 
is largely confined to the face and trunk and 
who have some excess hair and/or cutaneous 
striae are possible victims of Cushing’s disease, 
probably a great more cases would be recognized 
and treated. Cases representing various aspects 
of the disorder are presented. 
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GovERNOR WILLIAM G. STRATTON 


HE honor of talking to you tonight is 

coupled with the special privilege of being 
able to discuss with you a problem that has 
aroused our mutual interest, the highly impor- 
tant matter of traffic safety. 

As many of you know, I presented to a joint 
session of the Illinois General Assembly today, 
at noon, a program looking toward making our 
highways and streets safer, and toward curbing 
the reckless and speeding motorist who en- 
dangers our lives. 

I am very hopeful that the legislature will 
enact that program into law, for I know the in- 
tense interest the members of the General As- 
sembly, and the public have in this matter. 

It is doubly encouraging, too, that the IIli- 
nois State Medical Society has designated medi- 
cine and traffic safety as one of its major proj- 
ects for this year. The year 1957 can well be a 
year of great progress toward ending the high- 
way butchery. 

Behind this program of our state administra- 
tion are the same elements — the saving of life 
and the prevention of suffering — to which you 
have dedicated your lives. It is indeed a sad 
commentary that with the great strides medical 
science has made in its war on disease, we, must 
risk the lives you save on highways that should 
be avenues of commerce. and pleasure, but too 
often are avenues of death and suffering. 

The horrible effects of impact on the human 
body will be dramatically presented to you in a 
very few minutes by Dr. Fletcher D. Woodward. 
He, in a scientific manner, has assessed the mul- 
tiplying factor of speed in accidents, a factor 
which we also have considered in our request for 
definite and enforced speed limits. I am certain 
that after you have heard Dr. Woodward, you 
will agree that speed compounds the damage 





Presented at Legislative Dinner of Illinois State 
Medical Society, Springfield, Illinois, March 12, 1957. 
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which can come from an automobile badly han- 
dled, recklessly driven, or inconsiderately di- 
rected. 

It is most gratifying that medical science is 
tackling this problem too, and we in government 
welcome the help. 

In a sense the problem of traffic safety can 
be attacked much as a health problem. Here we 
have the phenomenon of the American people 
killing themselves on their own highways. Like 
public health, this problem of public safety is a 
problem for all of us, to be considered at all 
levels of governmental and public activity. 

Long ago we collaborated, we in government 
and you in the medical profession, to put this 
state in the forefront of the war to prevent dis- 
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ease and promote health. The health, welfare 
and safety of our citizens is a basic concept of 
our government. 

Now, in this case we have a disease, if you 
please, which is killing an average of six persons 
each day in Illinois. It must be brought under 
control. 

Disease at times calls for a quarantine. It 
would be unthinkable in the case of public health 
to fight disease without adequate law to help the 
medical profession control and eradicate the 
disease and its causes. 

So in traffic safety we must have a kind of 
quarantine. We must have laws with teeth in 
them and we must enforce those laws. That is 
the purpose of the message I delivered today 
to the General Assmbly. 

There is another parallel we can draw here. 
That is the matter of education. No factor in 
public health administration is more important 
than the education of the public in their respon- 
sibilities and duties. Through education, with 
concurrent work of your profession and the 
marvelous discoveries of your technicians and 
doctors, there has been a steady decline in death 
rates from communicable disease and a constant 
increase in life expectancy. From the time a 
child is born the lessons of the past, distributed 
through educational measures, begin to give that 
child a better chance for life than at any time 
in the history of our world. Cleanliness, infant 
care, vaccination, the miracle of the polio pro- 
gram, the care of teeth, posture, all of these 
factors are brought to the child’s advantage 
through education. 

How comparable our traffic situation is. Bet- 
ter engineering, both on the roads and in our 
cars, are the contributions of science in this 
fight. Our laws can provide the quarantine, but 
we must also educate for safe driving, train in 
proper driving attitudes. 

As I said today the high school driver train- 
ing program appears to be an extremely im- 
portant approach. Not all the high school stu- 
dents are going to be doctors, or stenographers, 
or farmers, or carpenters. 

But all, or virtually all, will drive cars. 

To the end of providing this education I have 
asked the Legislature to make a beginning this 
session by raising driver license fees for the pur- 
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pose of some form of state aid to driver educa- 
tion in the high schools. 

I am certain that one section of today’s traf- 
fic safety message will be of special interest to 
this group. I would like to quote here for a 
moment : 

“None of us has doubt there are some drivers 
who are either physically or mentally unequipped 
to drive an automobile on our public highways. 

“There are laws now that should prevent such 
persons from driving. I speak of those afflicted 
by some disability which might endanger the 
safety of the general public. The problem is to 
find such persons. Our driver license examina- 
tion can not in itself search out all such per- 
sons — persons for example who are normal in 
all outward appearance, but might be subject to 
instability or seizure at a time when such a sei- 
zure would contribute to accident and death. 

“T recommend, then, that later in this session, 
after a study now underway has progressed, this 
General Assembly pass a law to require reports 
by physicians who in the conduct of their pro- 
fession discover physical or mental disabilities 
which would render their patients potentially 
dangerous drivers. 

“This, I am certain, can be done with no in- 
fringement on the high ethics of the medical 
profession. In fact, encouraging meetings have 
been held toward this goal with representatives 
of the leading professional societies of the state.” 

I received in my office today some new figures, 
representing the findings by the psychiatric in- 
stitute in Chicago, on referrals to that institute 
by the traffic courts of Chicago. 

It is important to bear in mind here that the 
referral system being tested is very rigid, with 
consequently a small sampling of what might 
be expected. 

In the period between February 1, 1956 and 
December 31, 1956 there were 51 referrals. One 
of these was found to be suffering from brain 
tumor, and he died in a very few days in the 
house of correction hospital. 

That is one example of the close correlation 
between medical skills and traffic safety. 

There were nine persons found to be suffering 
from mental illness. Three were determined to 
be mentally deficient. Nine had severe neurosis, 
ten suffered from personality disorders, and two 
were found to be senile. 





And here is an important discovery. Of the 
51 persons, three were suffering from epilepsy, 
one had major paralysis due to a stroke, five 
were chronic alcoholics, one was subject to di- 
abetic coma, and so on. 

All this from 51 cases referred. Is it any 
wonder that we believe that here is a field in 
which we can work together in the closest co- 
operation. I urge your careful analysis of this 


q€<< 


Crash belts 

Many fatalities occur in relatively minor ac- 
cidents because motor car doors fly open at the 
least impact and occupants are killed by being 
thrown from the car whereas those who stay in 
the car are hurt very little. Latches on modern 
car doors differ slightly from latches on car- 
riage doors of 50 years ago. One of the axioms 
of package engineering is that the container 
must remain intact. It is impossible to trans- 
port fragile china or delicate and expensive ma- 
chinery if the package opens and spills the con- 
tents. Nowhere does this principle apply with 
such force as in the motor car. It has been 
known for years that the motor car door which, 
even in 1955 cars, pops open all too easily, was 
the cause of much morbidity and mortality. All 
the stock car racers that I have seen strap or 
wire the doors of even the most recent models. 
These gentlemen are not convinced by the manu- 
facturers’ claims that the door of late model 
cars do not pop open. Horace E. Campbell, M.D. 
We Can Prevent Injuries in Automobile Crashes. 
Rocky Mountain M.J. Sept. 1956. 
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problem with me, and I ask that your studies 
in this regard be expedited. Remember, this is 
a disease, this reckless, hazardous, death dealing 
traffic situation. 

We must fight it now on all fronts, in all 
fields of endeavor. I am certain I can plan on 
your help, both as professional men, and as 
citizens who by your positions enjoy places of 
community leadership. 


>>> 


Migraine and hostility 

Not all patients with migraine are compul- 
sive, perfectionistic, or rigid. A recent objective 
psychologic evaluation of our patients confirms 
this point of view. In this investigation, psycho- 
logic test data. were analyzed for 100 patients 
with migraine and tension headache. Repressed 
hostility is an extremely common factor among 
many persons who do not have migraine but 
may have hypertension, ulcers, or just a small 
bank account. In fact, some of the patients who 
develop migraine during the course of their 
therapy or following relief of their symptoms 
from headache may develop and have developed 
duodenal ulcer, arthritis, colitis, vaginal spasms, 
and depression. An understanding of the under- 
lying psychologic factors plays an important 
part in the management of migraine, for in the 
ability of the patient to handle emotional ten- 
sion lies the most satisfactory means of prevent- 
ing the attacks in the majority of cases. Arnold 
P. Friedman, M.D. The Psychologic Aspects of 
Headache Therapy. New York J. Med. Aug. 1, 
1956. 
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Accidents Will Happen 


FLETCHER D. Woopwarp, M.D., CHARLOTTESVILLE, VA. 


HE old saying that accidents will happen 
is particularly true when applied to automo- 
biles and since accidents produce deaths and in- 


‘juries, we must accept a certain basic number 


as inevitable in our complex and mobile society. 
But this number can be reduced to approximate- 
ly one-third or less of our present appalling 
number if we are willing to apply the remedies 
we now have. 

The magnitude of this problem, is indicated 
by the fact that there is one death (and twenty- 
five injuries) every ten minutes from an accident 
rate of one every three seconds. In all our wars, 
less than one million men have been killed. The 
automobile counted its one millionth victim four 
years ago and the rate has been accelerating 
since, with increased horsepower. 

In 1955 the passenger death rate per 100 
million miles for air transportation was 0.76, 
for the automobile 2.7 — or 314 times as great. 
For Virginia it was 6.6, or 8.7 times as great. 
For Virginia, in 1954 the percentage of fatal 
accidents in which a drinking driver was in- 
volved was 25.8% and for those in which speed 
was a factor, it was 33%. 

To further impress you with other aspects of 
this problem, the Allstate Insurance Company, 
one of: the nations largest, reported its profits 
at less than $100,000 for the first half of 1956. 
Their profits were $10,500,000 in a similar 
period in 1955. The State Farm Mutual re- 
ported its injury claims up 13% for the first 
half of 1956. Automobile liability rates were 
recently raised in New York, Pennslyvania and 
Rhode Island and no doubt many other states 
will be forced to do likewise. The Institute of 
Life Insurance says highway aecidents in the 
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past four years cost the life insurance companies 
more than did World War II. 

Cardiovascular diseases and cancer are our 
two leading causes of death but the automobile 
rate is close behind if figured on many years of 
life lost, for the first two are primarily diseases 
of the older age groups whereas the automobile 
fatality rate is highest in our younger age group. 

In 1925 there were 20 million automobiles and 
a death rate of 19 per 100 million miles. In 
1955 there were 60 million automobiles but the 
death rate had been reduced to 6.4, a most grati- 
fying improvement, which figure is now approxi- 
mately static, for otherwise the deaths last year 
would have been over 100.000 instead of 40,000. 
The credit for this result is due to the automo- 
bile manufacturers, the police and the many na- 
tional, state and local safety organizations whose 





indefatigable work over the years made this im- 
provement possible. 

However, the fact that concerns the doctors 
who are called upon to pronounce death or treat 
these unfortunate victims night and day is that 
there is also a slow but steady increase in the 
total number of deaths and injuries each year. 
In 1946, there were 34,000 deaths; in 1954, 
36,000; in 1955, 38,000, and in 1956 — 40,000. 
This year, 42,000 are expected. These deaths 
were associated with a comparable increase in 
injuries which last year numbered well over one 
and one-quarter million. If this trend is con- 
tinued, the National Safety Council estimates 
that in 1966 there will be 53,000 deaths from 
83 million cars and a corresponding increase in 
injuries. 

In a search for the causes of this tragic toll 
each year, three factors stand out above all the 
rest — speed, drunken driving and poorly de- 
signed automobiles from a safety standpoint. 
The remedy, though complex, concerns itself 
with (1) prevention of crashes and (2) preven- 
tion of death and injury. To this end, let’s first 
examine speed and drunken driving since they 
are associated so intimately. 

Speed: There are many people who still main- 
tain that speed is not a main factor in automo- 
bile crashes but last year in Virginia 40% of 
all such crashes involved but one car which made 
no contact with another and the speed limits 
were violated in 39.2% of our fatal rural crashes. 
Last December Governor A. B. Ribicoff of Con- 
necticut ordered that drivers’ licenses, without 
exception, be suspended for 30 days on a first 
conviction for speeding, 60 days on the second 
and, at the end of the first 6 months, a 14% 
drop in highway fatalities was noted. Governor 
Langlie of Washington found a similar happy 
result when they applied their tough but courte- 
ous policy. Speed is a frequent contributing fac- 
tor also in such violations as drunken and reck- 
less driving and driving on the wrong side of 
the road. 

While most fatal accidents occur in the 30-50 
mile an hour speed range and 30% occur under 
30 miles per hour, many other factors enter 
here, notably automobile design. The average 
steering wheel collapses at 12 miles per hour 
on impact, leaving the steering post as a lethal 
projection. No passenger is able to protect him- 
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self from injurious impact in the average car 
at speeds greater than approximately 12 miles 
per hour. 

It is a pity that speed and acceleration are 
so emphasized in advertising. It is admitted that 
modern motors are more efficient and economi- 
cal. But the 12 year old mentality who buys the 
cars so advertised cannot help but try them out 
on the road and so becomes another casualty. 

The speed factor can be curtailed but only 
by education of the public, the legislator and 
the traffic court judge, for the public must de- 
mand adequate laws. The legislator who follows 
the public’s wishes will then provide the laws — 
laws far more stringent than any that now exist. 
The traffic court judge must administer these 
laws with courage and impartiality. 

The Drinking Driver: The next most impor- 
tant factor in curtailing death and injury on 
the highway is to curtail the drinking driver 
who caused one-fourth of our fatal crashes. 

Again, the remedy lies in education of the 
public, the legislator and the traffic court judge. 
Our laws must provide for a chemical test to 
determine drunkeness in suspected individuals. 
This test must be mandatory and an alcohol 
blood level of 0.15% must be accepted as evi- 
dence of drunkeness. Also, adequate punishment 
must be provided for the still bigger problem of 
the drinking driver whose alcohol blood level 
falls into the twilight zone of .05 to 0.15%. A 
mandatory jail sentence must be provided and 
again the traffic court judge must administer 
the law with courage and impartiality. The day 
of suspended sentences should cease. 

The only redeeming feature in these two prob- 
lems that exists today is the high quality of 
work being done by our police officers. How- 
ever, their zeal is bound to suffer when they are 
constantly faced with the apathy of the public, 
the legislator and the traffic court judge. 

Automobile Design: As a result of slow but 
methodical compilation of statistics by individu- 
al physicians, universities and by public and 
governmental agencies, it has been shown that 
redesign of the machine itself is important and 
that many deaths and injuries can be prevented. 

While much more research is needed, there 
is no reason why we should not employ the facts 
we have which are sufficient at this time to pre- 
vent some 50% or more of the deaths and in- 
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juries by desgining a machine to fit and protect 
the human from. Many of the manufacturers, 
led by Ford, are studying this problem and in- 
stalling safety devices on their cars. If such a 
program could be made competitive by public 
demand instead of size, horsepower, acceleration 
and speed, then the day would soon dawn when 
the death and injury rate would start subsiding. 

Among the suggestions offered to improve 
safety are safety belts and body harnesses, crash 
padding on the dash, ejectable windshields, col- 
lapsible steering wheel assemblies, safety locks 
on doors, the eradication of projecting knobs 
and buttons, firm anchorage of seats, higher 
backs to prevent whiplash neck injury, polarized 
headlights (and, oppositely, polarized wind- 
shields), glare-proof paint and shock absorbers. 
If medicine had waited until all facts were 
known and available before starting its war on 
bubonic plague, smallpox, malaria, typhoid, and 
poliomyelitis, as examples, the conquest of those 
killers would have been long delayed. 

The automotive industry should clean its own 
house, otherwise a Federal agency will be set 
up to establish and require all manufacturers to 
meet certain minimum safety requirements. Sev- 
eral bills to this end have been introduced in 
Congress and there is a Committee at this time 
conducting its own investigation. In addition 
to the Bills in Congress, many state legislatures 
are considering similar legislation. 

The medical profession, although not self- 
satisfied with its present day accomplishments 
in the care of the injured, is highly gratified 
with its results. But, the physician must also 
study the medical aspects of automobile crashes 
in an effort to prevent them and further reduce 
these increasing injuries. 

New York University-Bellevue Medical Center 
and the American Medical Association have 
made the initial steps this past year to determine 
driver fitness and to outline the basic require- 
ments of those who wish to drive private cars, 
taxis, buses and commercial vehicles. They plan 
to prepare a booklet to serve as a guide to police 
officers in granting driving permits for each of 
the three classes. 

They also feel that referral traffic court clinics 
should be set up similar to the Recorder’s Court 
Clinic in Detroit. Since this clinic is to be 
staffed with trained physicians and psychologists, 
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they hope to prepare a more comprehensive 
booklet to sreve as a guide to the clinic physi- 
cians who will be called upon to examine re- 
peat offenders, those over sixty-five years of age 
at their tri-annual permit renewal, those referred 
by the traffic court judge, the police or other 
physicians. 

This booklet would cover a review and recom- 
mendation in regard to visual, hearing and phys- 
ical requirements, the problem of Meniere’s 
disease, petit and Grand mal, as well as other 
diseases of the nervous, cardiovascular and mus- 
culo-skeletal systems, physical conditions, drugs, 
insulin shock, alcohol and psychopathic person- 
alities. 

To lighten the work load of the courts and 
clinics, there should be more approved public 
and private driving schools. All prospective 
drivers should present a certificate of ability 
when applying and all whose driver permits have 
been suspended or revoked should present such 
a certificate before renewal is considered. 

I would also like to suggest that the American 
Bar Association provide some type of uniform 
instructions for traffic court judges and that the 
driver’s physical fitness be reviewed by the police 
upon the tri-annual permit renewal for to drive 
an automobile today is a privilege and not a 
right. 

A large percentage of accidents happen to a 
small percentage of drivers. This small group 
of around 10% is composed of a rather constant 
but nebulous core of drivers called the accident- 
prone group, the scoff-laws, the lunatic fringe 
and many other terms less complimentary. Doc- 
tor Morris Schulzinger concludes from his ex- 
haustive study that the young maladjusted male 
with unbridled agressiveness is the chief offender 
but we also find the alcoholic, the egocentric 
and, according to Dr. Alan Canty of the Detroit 
Recorder’s Court, the group also contains the 
individual who has poor control over his emo- 
tions, domestic and other social situations. He 
lacks economic stability, he is unstable, impul- 
sive, irresponsible and insecure. In other words, 
he drives as he lives, as has been so aptly stated 
by Dr. Ross McFarland. 

This nebulous group is the one that needs the 
most research study. However, this is not being 
neglected. 

The problem of safety on the highways is so 
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vast that I have proposed a national foundation 
for the study and prevention of crash injuries 
and deaths. The purpose of this non-profit or- 
ganization would be to receive money, and 
grants, from individuals, charitable foundations, 
governmental services, automobile and allied 
companies, insurance companies and others. 
These funds would be utilized to stimulate and 
guide research in needed channels and to pre- 
vent duplication. It would also serve as a central 
repository or library. 

It is obvious that much more research is 
needed, but we have enough facts now to curtail 
our injuries and deaths fifty or more per cent if 
followed. To accomplish this goal, I propose 
further study of the four E’s: 

(1) EDUCATION: Accredited driver educa- 
tion schools should be established in private, 
parochial and public high schools. There should 
also be accredited driver schools for the public. 

All applicants for driver licensure should be 
required to present a certificate from such a 
school. The same certificate should also be re- 
quired from those who are reapplying for driver 
licensure after suspension or revocation of their 
licenses. 

Referral clinics staffed by physicians and 
psychologists should also be established. It would 
be their duty to pass on the fitness to drive of 
repeat offenders, those referred to it by the po- 
lice, the court, the physician and those past 65 
years of age at the time of their triannual ex- 
amination. Such a referral clinic could be simi- 
lar to the clinic which has worked so well for 
the Recorder’s Court in Detroit. 

(2) ENACTMENT : By education of the pub- 
lic and the legislator, adequate laws can be en- 
acted to adequately punish the drinking and 
speeding driver — laws far more stringent than 
any which now exist on our statute books. These 
laws need to provide higher fines and longer 
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periods of permit revocation or suspension; 
mandatory jail sentences for the drinking driver 
with a minimum of at least one day in jail; 
mandatory drunkometer tests of suspected in- 
dividuals, and the acceptance of the results of 
such tests as evidence of drunkeness. Last of all, 
suspension of longer sentences should be sharply 
curtailed. 

(3) ENFORCEMENT: More highway police 
officers are needed and the American Bar Asso- 
ciation should educate the traffic court judges 
and juries to back them up. If the judge and 
jury could see the dead and mangled bodies seen 
by the police and the physicians, they would 
quickly meet this suggestion. 

(4) ENGINEERING: In addition to the 
vast amount of engineering now going into the 
design of our highways, I would like to see safer 
automobiles provided which would protect us in 
those accidents which seem to be inevitable. 
These features have been repeatedly ennumer- 
ated by physicians and repeatedly ignored by 
designers and engineers of automobiles. 

From the purely medical aspects, the Ameri- 
can Medical Association is currently engaged in 
a study of the effects of disease on driving skill 
and in the publication of a comprehensive book 
on this subject to guide the physicians and 
psychologists working in the driver referral 
clinics, a less comprehensive book for the edu- 
cation of the general physician and a still sim- 
pler one to guide the examining police officers 
in conducting their examinations for driver 
licensure in each of the three recommended cate- 
gories: (1) private vehicles, (2) commercial 
vehicles, and (3) those for public transportation 
as taxis and buses. 

If permits are so issued, then the -permit for 
private transportation can be revoked for due 
cause and the other left in force when necessary 
for the earning of a livelihood. 

400 Locust Avenue 
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Medical Education in Illinois: 
Beginnings, Obstacles, 


Encouragement, Dreams 


JosErpH H. KieEFer, M.D., 
Associate Professor of Surgery and 
Head of the Division of Urology 


LEsTER S. Kine, M.D., 
Clinical Associate Professor of Pathology 


JosiaH J. Moore, M.D., Moderator 


FREDERICK STENN, M.D., 
Assistant Professor of Medicine 
Northwestern University 


Doctor Samter: The patron saints of today’s 
Seminar look at us from the walls of this room. 
Unfortunately, many of us not only fail to 
recognize the pioneers of medicine in Illinois, 
but also to appreciate who and what brought us 
to where we are today. We are fortunate to wel- 
come a panel of historians - Doctor Lester S. 
King, Doctor Joseph H. Kiefer and Doctor 
Frederick Stenn. Doctor Josiah J. Moore, who 
is, indeed, part of the history of medicine in 
Chicago, has kindly agreed to serve as moderator 
of the symposium. 

Doctor Moore: Thank you Doctor Samter. Actu- 
ally, I had counted on talking at the end rather 
than on moderating this distinguished panel, so 
[ shall ask Doctor King to bring us up to date 
on medical education prior to the founding of 
the University of Illinois College of Medicine. 
Doctor King: In briefly presenting what pre- 
ceded our school, I must return to 17th century 
England where medical education consisted of 
fourteen years at Oxford or Cambridge. Four 
years of study of the classics led to the Bachelor 
of Arts Degree. Three years of work in the natu- 
ral philosophies — physics, chemistry, ete., — 
earned a Master of Arts Degree. The candidate 
then studied three years to become a Bachelor of 
Medicine and a final four years for his coveted 
M.D. We must wonder what these men found 
to study so long and, in fact, many physi- 
cians of the time despised the curriculum. Lon- 
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don law, however, required an M. D. degree for 
the practice of medicine. The course of study was 
costly and there were only a few doctors who 
had, in effect, a monopoly. 

There was a totally different form of medical 
education by the apprentice system. These prac- 
titioners were the surgeons and the apothecaries, 
who learned by on-the-job training without any 
formal education. The learned physicians with 
long training were few in number and charged 
high fees. There were not enough to go around, 
and most of the medical work was done by sur- 
geons and apothecaries. The latter started out 
merely filling the prescriptions which the physi- 
cians wrote, but soon were prescribing them- 
selves. There were very bitter struggles between 
the few highly educated physicians and the many 
practically-trained apothecaries. 

In the latter 18th century, the educational 
system changed, making it possible for the 
apothecaries to get a sound medical training, 
much more practical than the universities of- 
fered. Hospitals were founded, giving an oppor- 
tunity for bedside teaching. Private dissecting 
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academies made it possible to learn anatomy at 
first hand. Private lecture courses were given in 
chemistry, botany and materia medica. The lec- 
turers earned fees only when the lectures were 
popular. Perhaps this might be applied to our 
teaching today. Also new medical schools were 
founded, the most famous of which was Edin- 
burgh where excellent training might be ob- 
tained. 

The Edinburgh system was transplanted to 

this country in 1765 when the first medical 
school in America was founded at the University 
of Pennsylvania. In the eastern section of the 
United States there were relatively high stand- 
ards, but the development of the middle west 
was accompanied by very low medical standards, 
on a par with 17th century apprentice training 
in England. Steps were gradually taken to im- 
prove the situation. Proprietary medical schools 
of inferior quality arose in the middle 19th 
century. One example was the Long Island Med- 
ical School in Rock Island. One single course of 
16 weeks covered all the medical curriculum and 
was sufficient to turn out a doctor at that time 
in Illinois. Thus began medical education in 
Illinois, and Doctor Kiefer will discuss the fur- 
ther development. 
Doctor Kiefer: The first medical school in our 
state was opened by a Doctor Franken at St. 
Charles in 1842. His ill-fated venture collapsed 
when one of his 12 students was shot and killed 
by a citizenry arouscd over grave robbing. ‘The 
following year, Rush Medical College opened its 
doors in Chicago and Illinois College of Jackson- 
ville created its own medical school. The latter 
lasted only a few years, but Rush continued until 
its affiliation with the University of Illinois in 
1942. 

Rush was a proprietary school and presented 
lecture courses which were repeated annually. 
The student graduated after exposure to the 
same lectures for two or three years. Not until 
1880 was a graded curriculum introduced there. 

In 1859, a group of rebels from Rush organ- 
ized a medical school with a graded curriculum: 
this affiliated with Lind University (now Lake 
Forest College). While three years of study were 
recommended, graduation was possible after two 
years. In 1866 this school became the Chicago 
College of Medicine and in 1891 became North- 
western University College of Medicine. 
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Other schools formed in Chicago during this 
period were The Women’s Medical College, Hah- 
nemann School of Homeopathy, and the Bennett 
College of Eclectic Medicine and Surgery. The 
latter taught all systems of healing—leaving to 
its graduates the choice of methods to be used. 
This school remained open until absorbed into 
the Loyola University Medical School about 
1913. 

The College of Physicians and Surgeons 
(P. & 8.) was organized in 1876 by C. W. 
Karle, A. Reeves Jackson, D. A. K. Steele, Mr. 
S. A. McWilliams, and Leonard St. John. Cook 
County Hospital had been erected at its present 
site and Rush Medical College had been rebuilt 
after a fire in 1871. The five men formed a stock 
company and any man who purchased $2,000 in 
stock had sole right of lectureship in the field 
of his choosing. The corporation erected a build- 
ing directly opposite Cook County Hospital and 
opened in October 1882, with 165 students. The 
faculty consisted of able and dedicated practi- 
tioners. It was far above average for its time. If 
the class size seems large, we must mention that 
in 1882 Rush had 552 students and graduated 
183. 

The school got students but lost money. The 
company was reorganized because of debts in 
1892. Bayard Holmes rejuvenated the curricu- 
Jum and a laboratory building was erected next 
to the school. P. & S. was the first private medi- 
cal school in the country with teaching laborato- 
ries, with Rush following close on its heels. Wil- 
liam EK. Quine was named president and the 
school prospered. The State of Illinois became 
interested and Governor Altgeld made overtures 
toward purchase of the school in 1896. For 17 
years, P. & S. functioned under the lease to the 
state with repeated political blocking of its pur- 
chase by the state. Classes became larger with 
over 200 men graduated one year. 

As the school prospered, West Side Hospital 
was built in 1896. (This building, now Cook 
County’s Fantus Clinic is the only P. & 8S. struc- 
ture still standing.) Here, clinics were held and 
the students learned their bedside technique. The 
West Division High School was purchased and 
became the medical school building while the 
original structure became the University’s Den- 
tal School. 
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When, in 1907, the Governor unexpectedly re- 
fused to sign a bill for the purchase of the school, 
the corporation asked to withdraw from the af- 
filiation with the University and in 1912 re- 
nounced its connection; with the intention of 
opening again as a private school. 

A committee of the alumni of the School now 

set out to obtain all the company’s stock, most 
of which was given as a gift, though some was 
purchased by subscription. April, 1913, the 
alumni committee presented the deed to the P. 
& S. as a gift to the University of Illinois. Quine 
was reappointed Dean and the legislature now, 
for the first time, appropriated funds for opera- 
tion of the school. In 1919, the Department of 
Public Welfare appropriated the money which 
purchased Chicago Cubs ball park where our 
institution now stands, 
Doctor Stenn: So we see that this empire about 
us was built not by money or by idle dreams, but 
by the enthusiasm of dedicated men and women 
who worked unceasingly to improve medical edu- 
cation. I would like, then, to talk about men, 
particularly about the two physicians who have 
contributed more than the rest to our growth: 
Charles W. Earle who made the dream possible, 
and Christian Fenger who put us on the medical 
map of the world. 

Charles W. Earle of Vermont, the real found- 
er of P. & S. tried to enlist in the Union forces 
during the Civil War when only 16. He was re- 
fused and returned to his new home in Wiscon- 
sin where after much persuasion, the Governor 
allowed him to be drummer at local drills. He 
excelled and was soon on duty at the battle of 
Chickamauga in Tennessee. General Steadman 
ordered the 96th Illinois Regiment to hold its 
position and retreat under no circumstances. 
The battle went badly for the Union and the 
entire Regiment was surrounded and captured. 
At the prison camp in Richmond, Virginia, 
Karle and a group of officers dug a tunnel 110 
feet long and escaped under cover of darkness. 
Earle made his way back to the Union forces 
and fought to the end of the war. 

Out of the Army and now a doctor, Earle 
joined the Chicago Medical College where he 
served until 1876 when he determined to set up 
a new school — Old P. & S. He was Professor 
of Obstetrics at P. & S. and Professor of Pedi- 
atrics at the Women’s Medical College. His 
slogan which aptly characterized his spirit of 
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leadership in both peace and war was “Come on, 
fellows !” 

The greatest name in Chicago Medicine now 
appeared on the scene. Christian Fenger, a grad- 
uate of the University of Copenhagen, trained 
in Pathology under Rokitansky in Vienna and 
then journeyed to Cairo where his work and 
study continued. A United States Army officer’s 
wife urged him to come to Bloomington, Illinois, 
and believing ours was the nation of greatest 
opportunity, he came to America. In Chicago, 
he was enticed to stop, but found no golden 
street paved for him. He found it difficult to 
earn a living and, by his own account, was given 
the position of Pathologist at Cook County Hos- 
pital only after paying a politician one-thousand 
dollars. ; 

Fenger was a great teacher who inspired all 
those in contact with him. He spoke eleven lan- 
guages fluently, but in a garbled, barely audible 
manner which perhaps added to his impact on 
students. And of his thousands of students, we 
must mention names such as J. B. Herrick, 
Ludwig Hektoen, A. L. Ochsner, J. B. Murphy, 
William Black, Charlie and Will Mayo -and 
J. W. Hertzler. Despite the multitude of wor- 
shipers gathered about him, Fenger never was 
intimate with any associate. He was aloof and 
dedicated. 

One night in 1878, a Doctor Moorhead was 
called to see a patient with fever at 63rd and 
Halsted Streets. Baffled, he sent for Christian 
Fenger. Fenger examined the patient, found a 
severely infected bunion, and correctly diagnosed 
subacute bacterial endocarditis — the first time 
the diagnosis had been made in Chicago. Feng- 
er’s works are now incorporated in two volumes 
and represent a real monument to this great 
man. It was he who established the spirit of 
pathology in Chicago. 

Fenger’s favorite student was Ludwig Hek- 
toen, a laboratory man. He was entirely different 
from Fenger. He left behind some invaluable 
contributions. To Hektoen, we owe the concept 
and technique of crossmatching blood for trans- 
fusion. He organized and directed the Hektoen 
Institute at Cook County which began as the 
McCormick Institute of Infectious Diseases for 
the study of Scarlet Fever. It was here that the 
Doctors Dick discovered the streptococcal etiol-. 
ogy of scarlet fever, and the now famous Dick 
test. 





Hektoen’s primary accomplishment was, in 
his own mind, his influence upon his students. 
With this, we must concur; and we must add 
that through his students, this influence was 
felt far and wide. 


Unfortunately, I see that our time is nearly 
gone, but I cannot close without mentioning Dr. 
William E. Quine. Doctor Quine was an ideal 
practitioner of medicine, of high principles and 
of a truly altruistic spirit. His impact on Chi- 
cago medicine was profound, and his name on 
your library should be a continuing inspiration. 
Doctor Moore: This stirring history of the be- 
ginnings of your great school once again calls 
attention to the fact that basically our world 
doesn’t change much. This gathering today re- 
minds me of the monthly meetings of our Re- 
search Society at P. & S. Those of us who were 
at the time doing research would present papers 
before the group. Invariably, each meeting ended 
with the unanimous admonition that another 
year or two of deeper research should be done 
before a paper be submitted for publication. The 
problems on which we worked fifty years ago, 
would seem insignificant to you but they were, 
for their era, as timely as the atomic bomb. As 
a student, I assisted Doctor Ricketts in his re- 
search on Rocky Mountain Fever as the “cow- 
boy of the wood ticks”, and I also spent a great 
deal of time in the field laboratory in Montana. 


«<<< 


The Chinese call it face 


Morale in the Navy is made up of a lot of 
things but actually, they can be grouped under 
two heads. When a man’s morale is low, he is 
either not getting enough money or is not being 
accorded enough dignity. The lack of money is 
up to Congress and out of our hands, but the 
lack of dignity covers a multitude of little 
things, about which we can do a great deal. 
No man can maintain high morale if he loses 
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The dreams of today are the realities of to- 
morrow. This wonderful hospital in which we 
meet today is the realization of the “new hospi- 
tal” we were promised fifty years ago. Yet, there 
were untold dreams which never came true. 
When Rush Medical College closed its doors, 
there were many who dreamed of its conversion 
to the finest postgraduate medical school in the 
country ; alas, reality dictated far more financial 
support than was available to accomplish this. 
Again, for two years a group of us discussed the 
union of all the medical schools in Chicago to 
allow the student more freedom of choice. In 
the arrangement which we had planned, each 
student could elect to take any given course at 
the school which best fitted his needs: this, too, 
never occurred. 

The European who arrives in this country is 
invariably surprised by the lack of freedom in 
our system of medical education. Perhaps, we 
should discard our arbitrary standards for ad- 
mission to medical school, allow anyone who de- 
sires to matriculate, and weed out the unfit and 
unsuited as they become apparent. 

There are a multitude of dreams being 
dreamed and to be dreamed in the future. As 
progress continues your generation’s knowledge, 
too, will become archaic. We have by no means 
written the closing chapter of the history of 
your University, but I think that we all should 
be proud of the introduction. 


>>> 


his self-respect. Self-respect goes hand in hand 
with dignity; the two are almost synonymous. 
The Chinese call it face. When a Chinaman 
loses face he becomes very unhappy indeed and 
the same thing goes for the jack-o-the-dust and 
the captain of the head. Dignity is a compara- 
tive thing and what would be a dignified pro- 
cedure for a boat keeper would not be at all 
dignified for the Chief Bos’n’s mate and would 
be entirely out of line for the Captain. Matt- 
Hensley. The Whipping Boy. U. S. Nav. Inst. 
Proc. Nov. 1956. 


Illinois Medical Journal 




















Clinical Aspects 


of the Cranial Neuralgias 


Rovanp P. Mackay, M.D., Cuicaco 


HE term neuralgia often is misused in gen- 
7 on speech to indicate any type of vague 
and otherwise unexplained pain. Specifically, 
however, neuralgic pain has certain characteris- 
tics that stamp it as unique and are identified in 
all pain properly called neuralgic. 

Neuralgic pain is paroxysmal or lancinating, 
knife-like or burning, and severe, resembling 
that experienced when a dentist’s drill touches 
a “live nerve.” Pain may be a single flash or 
may be rapidly repetitive and so may be said 
to quiver. The acute phase may be followed by 
a sort of afterglow of diminishing discomfort. 
Such paroxysms may be associated with sec- 
ondary motor phenomena such as grimacing of 
the face if pain is in that area. In addition, the 
part involved may be immobilized during and 
even between the attacks, and the victim may 
throw his hand toward the part involved as if 
to seize the seat of the pain, but will usually 
stop short of actually touching the involved 
area. 

This paroxysmal quality is invariably present 
in neuralgia and two rhythms may be recog- 
nized. The first, or short cycle, is characterized 
by spasms of lancinating pain lasting a few 
seconds to a minute, followed by the afterglow 
as described above. These paroxysms of such 
short duration recur at intervals of a few min- 
utes to an hour or more but in an irregular se- 
quence. Finally, paroxysms may occur spon- 
taneously or from irritation of a so-called trigger 
zone. Irritation may arise from touch, a move- 
ment of the part, even the blowing of air across 
the area, and apparently excesses of emotion 
such as fear or apprehension may induce pain. 
The trigger zone is the most characteristic fea- 
ture of neuralgia. 

The second rhythm consists of a longer cycle 
in which paroxysms occur in bouts lasting for 
hours or days and return after periods of free- 
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dom lasting days, months, or years. During the 
intervening normal periods, victims of neuralgia 
usually are quite free of this type of pain. The 
precipitants of recurrent bouts are not known. 
A final characteristic of neuralgic pain is that 
it may be relieved by anesthetization of the 
trigger zone. This fact offers an important thera- 
peutic lead. 


TRIGEMINAL NEURALGIA 


The best known of all the cranial neuralgias 
is that involving the fifth cranial nerve. In these 
cases, pain is nearly always distributed unilat- 
erally, although cases are known in which bouts 
occur on one side of the face at one time, and 
on the other side at other times. Pain usually is 
restricted to the areas of distribution of one cr 
more of the primary divisions of the trigeminal 
nerve: oplithalmie, maxillary, or mandibular. 
Often only a smaller, subordinate branch of a 
larger division may be affected. Pain, therefore, 
may occur in one side of the tongue, in the gum, 
the palate, the cheek (either inside or outside), 
the lip, or the eyelid. It frequently seems to the 
patient to arise from a tooth so that mistaken 
extractions are common. 

Symptomatic facial pains may resemble tzi- 
geminal neuralgia. For example, pain of this 
type may be encountered in multiple sclerosis 
when a plaque of that disease is located in the 
pons adjacent to the entry of the trigeminal 
nerve. In addition, something simulating tri- 
geminal neuralgia may result from local disease 
of the root or ganglion of the fifth nerve: such 
diseases are aneurysm, primary or metastatic 
tumor of the Gasserian ganglion, and especially 
herpes zoster. Occasionally, neurosyphilis causes 
lancinating facial pains resembling neuralgia. 
In all these cases, such symptomatic pains may 
be distinguished from trigeminal neuralgia by 
finding other evidences of neurological disease 
such as sensory impairment in the area involved, 
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weakness of the motor part of the fifth nerve, or 
signs of multiple sclerosis or syphilis. In herpes 
zoster, a rash appearing within a few days of 
the pain gives the diagnostic clew. 

Treatment of trigeminal neuralgia is based 
upon the fact that anesthetization of the trigger 
zone will give relief. Trichlorethylene by inhala- 
tion is a time-honored remedy, but unfortu- 
nately usually is ineffectual. A recently intro- 
duced drug, Stilbamidine® is so toxic and dan- 
gerous to other nerves as well as the fifth, that 
it has been withdrawn from the market. Injec- 
tions of branches of the fifth nerve to anesthetize 
the trigger zone usually are effective and involve 
attack of the submental, infraorbital, or supra- 
orbital twigs where they make their exit to the 
surface of the face. Such injections should be 
made with a local anesthetic and when this 
substance produces anesthesia of the area, it 
should be followed by alcohol without withdraw- 
ing the needle. A former practice of deep in- 
jection of the Gasserian ganglion with alcohol 
has been abandoned in this country as too dan- 
gerous and uncertain. Surgical section of all or 
part of the root of the fifth nerve is the standard 
and by all odds the most effective treatment. 
Such section must spare the motor root and, if 
possible, attack only the portion of the root cor- 
responding to the area of involvement. Another 
operation, tractotomy, involves a section on the 
lateral aspect of the medulla which cuts through 
the descending root of the fifth nerve, produc- 
ing analgesia of the face but not anesthesia. Most 
recently Taarnoj has decompressed the root of 
the fifth nerve where it passes over the petrous 
ridge, and this operation is at present being 
vigorously exploited in many centers with vary- 
ing degrees of success. Pain, although :relieved 
in the beginning by this procedure, often re- 
curs. In treating patients with trigeminal neu- 
ralgia, anesthetization by injection on two or 
three occasions should always precede surgery 
in order to familiarize the patient with the dis- 
comforts of the anesthesia lest, having been re- 
lieved of his pain and having forgotten its se- 
verity, he consider himself more unfortunate 
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in having a numb face than he formerly was in 
having the pain. 


GLOSSOPHARYNGEAL NEURALGIA 
Glossopharyngeal neuralgia resembles _ tri- 
geminal neuralgia in all respects except that 
pain is distributed to the lateral area of the 
pharynx, the soft palate, and the base of the 
tongue; and it may radiate to the eardrum of 
the same side and even down into the neck. 
Close attention to this distribution helps dis- 
tinguish it from trigeminal neuralgia. It may 
also be imitated by herpes zoster and by local 
disease (either vascular, neoplastic, or inflam- 
matory) of the ninth cranial nerve. In such 
cases, differentiation from neuralgia can be made 
by the discovery of sensory impairment in the 
area affected and by involvement of neighbor- 
ing cranial nerves by the disease process. The 
only effective treatment is root section of the 

ninth cranial nerve. 
GENICULATE NEURALGIA 

Geniculate neuralgia is a theoretic possibility 
but pain of this type is nearly always part of 
herpes oticus, the syndrome of Ramsey Hunt. 
Pain is distributed to the eardrum and herpetic 
lesions are seen in the external auditory canal 
or on the surface of the pinna. Facial paralysis 
is commonly seen in association with pain. 
Again, herpes oticus must be distinguished from 
organic disease of the geniculate ganglion and 
seventh cranial nerve, such as metastatic or pri- 
mary tumor, aneurysm, or inflammatory proc- 
esses. In such case, areas of anesthesia and the 
involvement of other neighboring cranial nerves 
will serve to make the distinction. 

Neuralgias may be seen in almost any other 
cephalic nerves and several types have been de- 
scribed, such as neuralgia of the posterior au- 
ricular nerve and of the occipital nerve. In all 
cases, diagnosis rests again upon the presence 
of the classical characteristics of neuralgic pain 
and upon the distribution in the area of the 
nerve involved. In each case treatment by in- 
jection or by surgical section is the only effec- 
tive remedy. 

8 S. Michigan Ave. 
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EDITORIALS 





The 1957 annual meeting 
The Annual Meeting of the Illinois State 


Medical Society will be held at the Hotel Sher- 
man, Chicago, on May 21-24, 1957. The pre- 
liminary program for this meeting is published 
in this issue of the Illinois Medical Journal. 

Some new features have been added this year, 
in addition to the very fine scientific papers 
which have been scheduled. The first meeting 
of the House of Delegates will be held on Tues- 
day morning, the second meeting on Thursday 
morning, and the third, and shorter session, on 
Thursday evening. At this last meeting, the 
regular election will be scheduled, and the in- 
duction of the President-elect to the office of 
President of the Society will also be scheduled 
for the evening session. 

The Public Relations dinner meeting is sched- 
uled for Tuesday evening and a fine program 
has been arranged. Following that meeting, 
about 9:15 P.M., the Woman’s Auxiliary will 
have their Beau Belle Ball, in the Bal Taberin. 
A fine orchestra has been engaged, and along 
with high class entertainment, there will be 
dancing. All members, exhibitors and guests are 
invited to attend this late evening gathering. 

The annual dinner as usual, is scheduled for 
Wednesday evening, May 22. An interesting 
program is being arranged, and a large attend- 
ance should be on hand. This program will also 
appear in the May Journal. 

Section meetings are scheduled for the morn- 
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ing and the general assembly programs for the 
afternoons, Tuesday, Wednesday and Thursday. 
An interesting program has been arranged for 
all day Friday, the basic subject being “Medi- 
cine and the Law”. The members of the Illinois 
Bar Association will participate in this inter- 
esting program. In the afternoon the Legal De- 
partment of the American Medical Association 
will be in charge of the program, at which time 
they will stress the medical witness—the right 
and the wrong procedures will be shown in the 
mock trials to be scheduled. 

It is hoped that we will have an unusually 
large attendance and enjoy the many features 
which have been added for the 1957 annual 
meeting. Complete details and the official pro- 
gram will be published in the May issue of the 
Illinois Medical Journal. 

< > 


The right to be aborted 

A housewife was brutally assaulted and raped. 
The woman became pregnant and appealed to a 
physician but when he tried to obtain sanction 
for a legal abortion he was stopped at every 
corner. 

According to a comment in the American 
Journal of Psychiatry, the laws of most states 
follow a pattern similar to those in Colorado. “A 
miscarriage or abortion may be induced legally 
only with intent to save the life of such a woman 
or to prevent serious and permanent bodily in- 
jury to her.” 
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Speaker’s table at Legislative Dinner 


The comment continues: “Apparently no 
physician was courageous enough to perform an 
operation not specifically authorized by law, 
however clearly it might be indicated on human- 
itarian or simple common sense grounds in any 
civilized community.” 

But the district attorney made a statement 
that covers the issue adequately and might serve 
as a pattern for Colorado and other states to 
follow to amend the law: “The law could be 
amended.so that any-female person who was the 
victim of a forcible rape, or any female child 
under the age of consent who was raped, result- 
ing in pregnancy, would have a right to be 
aborted.” 

< > 


Legislature guests of society 
at dinner on traffic safety 

The Illinois State Medical Society on March 
12 was host to Gov. Stratton, his official family 
and members of the Legislature at a dinner in 
the Leland Hotel, Springfield. 

Theme of the occasion was Traffic Safety, with 
talks on the subject by Gov. Stratton and Dr. 
Fletcher D, Woodward, Charlottesville, Va., 
chairman of the American Medical Association’s 
committee on medical aspects of automobile 
crash injuries and deaths. 

Gov. Stratton a few hours before the dinner 
had presented his message to a joint session of 
the General Assembly. Among other things, this 
had called for an absolute speed limit law as the 
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major plank in a traffic safety program. He also 
had asked that the state police force be doubled 
to 1,200 men; that a stronger curb be put on 
drunken drivers; that a system of chemical tests 
for drunkenness be set up; that physicians be 
required to report physical or mental disabili- 
ties of patients which might make them poten- 
tially dangerous drivers and that driver train- 
ing schools be established. 

Speaking at the dinner, Gov. Stratton said 
this program had the same elements as that of 
medicine’s—‘“the saving of life and the preven- 
tion of suffering.” He asked for “close correla- 
tion between medical skill and traffic safety.” 

Dr. Woodward presented the physician’s: side 
of the problem. He pointed out that automobile 
manufacturers can halve traffic deaths by apply- 
ing existing research findings to the construc- 
tion of motor cars. 

Some makers are installing safety devices, but 
he said “if such a program could be made com- 
petitive by public demand instead of size, horse- 
power, acceleration and speed, then the day 
would soon dawn when the death and injury 
rate would start subsiding.” 

He said several bills providing for minimum 
safety standards had been introduced in Con- 
gress and that many state legislatures are con- 
sidering similar measures. He warned that if 
the automobile industry did not take heed it 
may be regulated by a federal agency. 

Dr. Woodward said three factors stand out 
as causes of the tragic death toll: speed, drunken 
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driving and poorly designed automobiles from 
a safety standpoint. He emphasized the. im- 
portance of curtailing the drinking drivers who 
cause one-fourth of fatal crashes, and urged a 
compulsory chemical test to determine drunken- 
ness in suspected individuals, also a mandatory 
jail sentence upon conviction. 

He recommended the establishment of more 
approved public and private driving schools, 
and referral clinics staffed by physicians and 
psychologists to pass on the fitness of repeat 
offenders, drivers over 65 and those referred by 
court, police or physician. 

Dr. F. Garm Norbury, Jacksonville, imme- 
diate past president of the Illinois State Medi- 
cal Society, was toastmaster. 

Arrangements for the dinner, attended by 
about 300, were handled by Dr. Jacob E. Reisch, 
Springfield, councilor for the fifth district, and 
Walter L. Oblinger, associate counsel of the 
Society. 


< > 


British negotiate fees 

The Negotiating Committee met the Minister 
of Health and the Joint Parliamentary Under- 
Secretary of State for Scotland on Friday last 
week, Sir Russell Brain summed up the position 
at a press conference subsequently when he said 
that this was not merely a pay claim but a crisis 
of confidence that went to the roots of the rela- 
tions between the government and the medical 
profession. And this is the keynote of the wide- 
spread comment in the national press. A lead- 
ing article in the Times considers that the gov- 
ernment ought to be ready to discuss some ad- 
justment of rewards now.” The article ends 
thus: “If deadlock ensues — the omens are un- 
favorable — the government will be as much 
to blame as anyone else for a dispute that could 
only injure the public.” The Manchester Guardi- 
an concludes a leading article with these words: 
“Tt is the government’s bleakly negative attitude 
so far which has stirred the doctors to their 
present wrath.” The Economist observes that 
doctors “know only too well that the government 
always will be as firm with professional organi- 
zations as it will be weak with trade unions.” 
It adds. “On the whole, therefore, the main re- 
sponsibility for breaking the present deadlock 
lies with the Minister of Health.” The New 
Statesman and Nation notes that “the Minister 
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of Health’s stupidly brusk rejection of it (the 
present claim) has aroused an ugly mood.” 
“Legalistically,” it adds, “the doctors have a 
strong case; the pledge to honor the Spens for- 
mula was repeatedly given when the Health 
Service was launched. The least the government 
can do is to offer to re-negotiate it.” 

Conservative, Liberal, and Socialist comment 
is aimed accurately at these two things: The 
government’s obligation, whether legal or moral, 
to consider the profession’s strong case for tak- 
ing a stand on the Spens formula, and the Min- 
ister of Health’s curt and brusk rejection of a 
patient and painstaking presentation of it. And 
this is quite apart from some press opinion that 
doctors may generally be better off than some 
professions or that, under the Spens terms, doc- 
tors would apparently be given immunity against 
the effects of rises in the cost of living; the 
punitive action of income tax at least takes care 
of this, apart from its deadly levelling effect and 
discouragement of that extra effort without 
which a society sinks into a condition of apa- 
thetic mediocrity. The medical profession is 
properly concerned with its own welfare. And 
this is not just financial. It is worried to see 
more and more of its members trying to emigrate 
to other countries; and these are not only the 
younger men fretting at the present frustrations 
of contemporary England and finding it hard to 
make their way in the world and support grow- 
ing families. Editorial. Negotiations Continued. 
Brit. M.J. Jan, 12, 1957. 


< > 


The Iowa suit 

The vigorously contested suit between the 
Towa State Medical Society and the Iowa Hos- 
pital Association concerning the hospital-physi- 
cian relationships of radiologists and patholo- 
gists apparently has been settled. A joint dec- 
laration has been ratified by the policy making 
bodies of both groups and it is expected that the 
appeal to the Supreme Court will soon be dis- 
missed. The highlights of the joint agreement 
are: 
1. There cannot be an employer-employee .rela- 
tionship between a hospital and a physician. 
2. Radiology and pathology services are medical 
services, 
3. Bills for radiology and pathology services 
must be submitted in the physician’s name. 
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4. Radiology and pathology services that have 
been paid for by Blue Cross in the past will now 
be paid for by Blue Shield. 

5. Hospitals may own and maintain laboratory 
and X-ray facilities and may operate them with- 
in the purview of the Joint Declaration. 

6. Hospitals are to employ technologists and 
technicians unless it is mutually agreed other- 
wise. 

?. The employment, discharge, and disciplining 
of technologists and technicians and the estab- 
lishment of fees are to be accomplished by 
mutual agreement between the doctor and the 
hospital with the Joint Committee of the hospi- 
tal resolving any differences. 

8. Hospitals are not to interfere with profession- 
al medical acts of the doctor or technologists and 
technicians under his supervision. 

9. A contract may be oral or written and shall 
provide for compensation as agreed to by the 
parties involved, but any compensation arrange- 
ment must conform to the principles contained 
in the Joint Declaration. 

10. By unanimous agreement of the six con- 
ferees the Joint Declaration is limited to re- 
solving problems of radiology and pathology. 
This grew out of the belief that if agreement 
could be reached in these specific areas it would 
make it easier to resolve other problems that may 
exist. 

11. Local settlement between doctors and hos- 
pitals is stipulated in the agreement. 

A complete copy of the joint declaration of the 
hospital-physician relationships may be obtained 
by writing to Mr. Donald L. Field Taylor, Ex- 
ecutive Secretary, Iowa State Medical Society, 
529 36th St., Des Moines, 12, Iowa. Am. Soc. 
Anesthesiol. News Letter, Jan. 1957. 

ee > 
Medicine on postage stamps 

The United States post office department on 
January 15 issued a 3c stamp to commemorate 
the production of an effective vaccine te prevent 
paralytic poliomyelitis. It carries the inscrip- 
tion: “Honoring Those Who Helped Fight 
Polio.” A shield bears the caduceus. 

Foreign postage stamps of recent issuance and 
of interest to collectors of stamps with a medical 
significance include the following: 

Austria — A 2.40 schilling stamp to com- 
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memorate the centenary of the birth of Dr, 
Wagner-Jauregg (1857-1940), founder of the 
Vienna School of Medicine and 1927 Nobel 


Prize winner. 

Belgium — A seven-value tuberculosis fund 
set. The low-value issues show the doubled- 
barred Cross of Lorraine on the sail of a ship; 
the others an examination of an infant, an X-ray 
examination and the rehabilitation of patients 
recovering from tuberculosis. 

China (Communist) — Two stamps bearing 
the portrait of Dr. Sun Yat-Sen to mark the 
90th anniversary of his birth and bearing the 
inscription: “Our revolution in future will fail 
utterly if we do not follow Soviet Russia.” 

Cuba — Four one-centavo stamps for the 
annual National Tuberculosis Fund. 

Finland — The University Clinic in Helsinki 
is pictured on a 30 markka stamp to commem- 
orate the 200th anniversary of the public health 
services. Four stamps for the Finnish Red Cross 
were issued. 

France — 'Two Red Cross stamps were issued ; 
12 francs plus 4 francs, and 15 francs plus 5 
francs. 

German Federal Republic — Symbolic figures 
of a mother, midwife and a nurse, and portrait 
of Dr. Ignatz Semmelweiss, who pointed the way 
to conquest of childbed fever, are the subject of 
four semi-postals. 

Iran — A 6-rials stamp honoring the In- 
ternational Health Organization features a ca- 
duceus over a map of the world. 

Liberia — A 5 plus 5 ec stamp shows two peo- 
ple looking through microscopes; inscriptions 
are: “Liberian Government Hospital,” and “Re- 
search Today, Health Tomorrow.” 

Netherlands New Guinea — Four stamps were 
issued with a surcharge for leprosy relief in that 
country. 

Philippines — A wooden statue of the Sacred 
Heart which Dr. Jose Rizal, Philippine patriot, 
carved when he was 13 years old, is pictured on 
5 and 20 centavos stamps. 

Romania — A 55b Red Cross stamp shows a 
nurse. 

Turkey — A 25-kurus Red Crescent stamp 
pictures a mobile chest X-ray unit. 

Venezuela — The University City Clinical 
Hospital is pictured on the 20c, 25c and 30c 
values of a nine-value air mail series. 
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PROGRAM SUMMARY 


TUESDAY, MAY 21 


9:00 House of Delegates — first meeting 
Section on Eye, Ear, Nose and Throat 
Section on Obstetrics and Gynecology 
Section on Anesthesiology 
Section on Cardiovascular Disease 

LUNCHEONS: 
Section on Anesthesiology 

1:30 GENERAL ASSEMBLY 

3:30 Section on Radiology 

6:00 Public Relations Dinner 

9:30 Beau Belle Ball 


8:30 


THURSDAY, MAY 23 


Women Physicians’ Breakfast 


9:00 Second Meeting — HOUSE OF DELE. 


GATES 

Physicians’ Association — Department of 
Public Welfare 

Section on Medicine 

Section on Allergy 

Section on Dermatology 

Section on Preventive Medicine and Pub- 
lic Health 

Illinois Chapter, American College of 


Chest Physicians 


LUNCHEONS: 


WEDNESDAY, MAY 22 

9:00 Section on Eye, Ear, Nose and Throat 
Section on Pediatrics 
Section on Surgery 
Section on Pathology 


LUNCHEONS: , 
Illinois Chapter, American Academy of — 1:30 
Pediatrics 6:00 
Section on Pathology 9:00 


Illinois Academy of General Practice 
Fifty Year Club 

1:30 GENERAL ASSEMBLY 

7:00 THE ANNUAL DINNER 


Section on Dermatology 

Illinois Chapter, American College of 
Preventive Medicine 

Phi Chi Fraternity 

Illinois Chapter, American College of 
Chest Physicians 

GENERAL ASSEMBLY 

Loyola University Alumni Dinner 

Third Meeting — HOUSE OF DELE- 
GATES 


FRIDAY, May 24 
9:00 Joint Meeting — Illinois State Bar Asso- 


ciation, Illinois State Medical Society 


12:30 Luncheon 


1:30-4:30 Mock Trial Demonstration 
2:00 Illinois Association of Blood Banks 


Meetings of the House of Delegates 


(1) Tuesday, May 21 
9:00 a.m. The first meeting of the House of Del- 
egates will be called to order by the 
President, F. Lee Stone, for: 
The Reports of Officers, Counci- 
lors, Committees, etc. 
The introduction of resolutions, 
and for the transaction of any 
other business which may come 
before the House 
THE COMMITTEE ON CREDEN- 
TIALS will meet at 8:00 a.m. Tues- 
day morning, May 21, in the entrance 
way to the Louis XVI Room. Dele- 
gates desiring to be certified as the 
official representatives of their county 
8 medical societies must present their 
credential cards to this committee. 


(2) Thursday, May 23 
9:00 a.m. The second meeting of the House of Stone. 
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Delegates will be called to order by 
the President to hear those reports 
of Reference Committees ready to be 
presented. 


(3) Thursday, May 23. 
8:30 p.m. The third (and last) meeting of the 


House of Delegates will be called to 
order by the President to hear those 
reports of Reference Committees re- 
maining to be presented; 

For the election of officers, counci- 
lors, committee members, delegates 
and alternate delegates to the Amer- 
ican Medical Association, and for 
the transaction of any other business 
to come before the House. 


At the close of this last meeting, Lester S. Reavley 
will be installed as the new President of the IIli- 
nois State Medical Society, and will receive the 
official gavel from the retiring President, F. Lee 
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Programs for Tuesday, May 21, 1957 


SECTION ON 
EYE, EAR, NOSE and THROAT 


Tuesday Morning, May 21, 1957 
2 aera G. LeRoy Porter, Urbana 
Secwetery oo sce ess Pierce Theobald, Chicago 

Crystal Room 
9:00 TUBERCULOUS ULCER OF THE CON- 
JUNCTIVA — Case report. 
Earl H. Merz, Chicago, Northwestern 
University Medical School, St. Luke’s 
Hospital 
John J. Walsh, Chicago, St. Luke’s Hos- 
pital 
9:10 LOSS OF ANTERIOR CHAMBER FOL- 
LOWING CATARACT SURGERY 
George Wyman, Peoria 
9:30 DISCUSSION 
9:40 CLINICALLY MALIGNANT LESIONS 
OF THE NOSE AND PARANASAL 
SINUSES 
Arthur L. Ratko, Chicago, University of 

Illinois College of Medicine, St. Luke’s 
Hospital 

10:00 DISCUSSION 

10:10 NON-PERFORATING INJURIES OF 
THE ANTERIOR SEGMENT 

Clarence V. Ward, Peoria 
10:30 DISCUSSION 
10:40 PROBLEMS IN THE FUTURE OF 

MOBILIZATION SURGERY 
Jerome A. Hilger, St. Paul, Minn., Clin- 
ical Professor of Otolaryngology, Uni- 
versity of Minnesota College of Medi- 
cine, Minneapolis, Minn. 
11:00 DISCUSSION 
11:10 BUSINESS MEETING AND ELECTION 
OF 1958 SECTION OFFICERS 
11:30 ADJOURNMENT TO VIEW EXHIBITS 


SECTION ON OBSTETRICS AND 


GYNECOLOGY 
Tuesday Morning, May 21, 1957 
Chairman ........ Carl Greenstein, Champaign 
Secretary ..scecees Vincent C. Freda, Chicago 


Old Chicago Room No. 101 
9:00 SYMPOSIUM: REPORT OF CASE 

STUDIES OF ILLINOIS MATERNAL 
WELFARE. COMMITTEE OF ILLI- 
NOIS STATE MEDICAL SOCIETY 

Frederick H. Falls, Oak Park, Presiding 
Professor of Obstetrics and Gynecology, 
University of Illinois College of Medi- 
cine 

HEMORRHAGE: Willard C. Scrivner, 
East St. Louis 

ECLAMPSIA: Worling R. Young, Gene- 
seo 

ANESTHESIA: Robert R. Hartman, 
Jacksonville 


for April, 1957 


ee Ralph N. Redmond, Ster- 
ing 
DOES ENDOMETRIOSIS CAUSE AB- 
NORMAL UTERINE BLEEDING? 
Melvyn A. Bayly, Chicago 
TREND IN MANAGEMENT OF CAN. 
CER OF CORPUS 
Charles P. McCartney, Chicago, Assistant 
Professor of Obstetrics and Gynecology, 
University of Chicago College of Medi- 
cine 
CLINICAL ASPECTS OF EXFOLIA- 
TIVE CYTOLOGY 
Harold A. Kaminetzky, Chicago 
INCIDENCE OF CANCER IN GERI. 
ATRIC WOMAN 
Howard I. Ganser, Chicago 
ELECTION OF 1958 SECTION OFFICERS 
11:30 ADJOURNMENT TO VIEW EXHIBITS 


SECTION ON ANESTHESIOLOGY 
Tuesday Morning, May 21, 1957 
i E. M. Dewhirst, Danville 
Secretary ...... Herman J. Nebel, East St. Louis 
Assembly Room 
9:10 “ANESTHESIA PROBLEMS IN 

TRAUMA” 
James A. Felts, Marion 
9:40 “OBSTETRICAL ANALGESIA & AN- 
ESTHESIA” 
Arthur T. Shima, Oak Park 
10:10 RECESS TO VIEW EXHIBITS 
10:40 “NITROUS OXIDE & L-DROMORAN” 
Edward O. Kraft, St. Louis 
11:10 “PRESENT STATUS OF CONDUCTION 
ANESTHESIA IN SURGERY, OB- 
STETRICS & THERAPEUTICS” 
Robert A. Hingson, Cleveland, Ohio, Pro- 
fessor of Anesthesia, Western Reserve 
University 
11:40 BUSINESS MEETING — ELECTION 
OF 1958 SECTION OFFICERS 
12:00 SECTION LUNCHEON 


SECTION ON CARDIOVASCULAR 


DISEASE 
Tuesday Morning, May 21, 1957 
Chatemnam: «.0<:< Emmet F. Pearson, Springfield 
Se eer George C. Sutton, Evanston 


Gold Room No. 114 
9:00 “SELECTION OF PATIENTS FOR 
MITRAL COMMISSUROTOMY” 
Wright Adams, Chicago, Professor of 
Medicine, University of Chicago School 
of Medicine 
9:20 “HAZARDS IN USE OF HYPOTEN- 
SIVE DRUGS” 
Chauncey Maher, Jr., Springfield 
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“RADIATION IN CARDIOLOGY” 

Ralph G. Willy, Evanston, Professor of 

'.. Radiology, Northwestern University 
Medical School 

RECESS TO VIEW EXHIBITS 

“LONG-TERM ANTI-COAGULENT 
THERAPY IN THE MANAGEMENT 
OF CARDIAC INFARCTION” 

Edward Cannaday, East St. Louis 

“IDIOPATHIC CARDIOMEGALY IN 
ADULTS” 

Robert L. Levy, New York, Professor 
Emeritus, Columbia University College 
of Physicians and Surgeons 


9:40 


10:00 
10:40 





BUSINESS MEETING AND ELECTION 
1958 SECTION OFFICERS 


OF 


SECTION ON RADIOLOGY 
Tuesday Afternoon, May 21, 1957 
3:30 p.m. 

The guest moderator of the film reading session 
of the Section on Radiology will be Benjamin 
Felson, Professor of Radiology, University of Cin- 
cinnati College of Medicine, and Director of the 
Department of Radiology at Cincinnati General 
Hospital. 

Following the scientific portion of the program, 
a business meeting and the election of Section 


Officers for 1958 will be held. 


General Assembly 


The Ballroom 
. Tuesday Afternoon, May 21, 1957 
Presiding ...... Emmet F. Pearson, Springfield 
Assisting Hildegarde A. Schorsch, Chicago 
1:30 Opening of the General Assembly 
F. Lee Stone, Chicago, President, Illinois 
af: State Medical Society 
1:40 NEWER CONTRAST METHODS IN 
DIAGNOSTIC ROENTGENOLOGY 
Benjamin Felson, Cincinnati, Ohio, Pro- 
fessor of Radiology, University of Cin- 
cinnati College of Medicine, and Direc- 
tor of Department of Radiology, Cin- 
cinnati General Hospital 
SOME CURRENT VIEWS OF CARDIAC 
INFARCTION 
Robert L. Levy, New York, Professor 
Emeritus of Medicine, Columbia Uni- 
versity College of Physicians and Sur- 
geons 
NUTRITION AS A FACTOR IN COM- 
MON DISEASE STATES 
Robert E. Olson, Pittsburgh, Pennsyl- 


2:00 


2:20 


vania, Professor and Head of Depart- 
ment of Biochemistry and Nutrition, 
Graduate School of Public Health, Lec- 
turer in Medicine, School of Medicine, 
University of Pittsburgh 

2:40 RECESS TO VIEW EXHIBITS 


ae pre E. M. Dewhirst, Danville 
a rr G. LeRoy Porter, Urbana 
3:30 POLIOMYELITIS IN 1956 


Neal Nathanson, Atlanta, Georgia, Sur- 
geon, United States Department of 
Public Health 


3:50 OXYGEN IN THE  DOCTOR’S 
SATCHEL 

Robert A. Hingson, Cleveland, Ohio, Pro- 

fessor of Anesthesia, Western Reserve 
University 

4:10 THE GENERAL PRACTICE  AP.- 


PROACH TO DEAFNESS 

Jerome A. Hilger, St. Paul, Minnesota, 
Clinical Professor of Otolaryngology, 
University of Minnesota College of 
Medicine, Minneapolis 


Here’s an interesting and entertaining evening planned for you... 


PUBLIC RELATIONS DINNER 
Tuesday Evening, May 21, 1957 
6:00 p.m. 

The Public Relations Dinner (sponsored by the 
Committee on Medical Service and Public Rela- 
tions of the Illinois State Medical Society) will 
be held for the fifth consecutive year. 

Any member of the Society interested in public 
relations and the many phases of this important 
work, will be most welcome to attend. The wives 
of all physicians attending the dinner and pro- 
gram are most cordially invited. The importance 
of the public relations work of the Auxiliary is 
becoming more and more recognized by the mem- 
bers of the State Society. 

Mr. Paul Jones, Director of Public Relations for 


the NATIONAL SAFETY COUNCIL, Chicago, 
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will be the speaker of the evening. Medicine has 
become deeply interested in highway safety, and 
the public relations phase of this vital problem 
will provide an excellent program. 

AFTER THE P.R. DINNER 

“THE BEAU BELLE BALL” 
will be staged in the Bal Tabarin from 9:30 p.m. 
until 12:30. The Committee from the Auxiliary 
planning the party is composed of Mrs. Harlan 
English and Mrs. Donald D. Spicer of Danville, 
and the members of the Vermilion County 
Auxiliary. - 

All physicians attending the 1957 annual meet- 
ing and all technical exhibitors will be the guests 
of the Illinois State Medical Society. 

There will be entertainment 
Everyone is welcome. 


and dancing. 
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SECTION ON EYE, EAR, NOSE 
AND THROAT 
Wednesday Morning, May 22, 1957 
Chairman ........... G. LeRoy Porter, Urbana 
Sg ee ee Pierce Theobald, Chicago 
Crystal Room 
9:00 BRONCHOLOGICAL ASPECTS OF 
PULMONARY FUNCTION TESTS 
Albert H. Andrews, Jr., Chicago, Asso- 
ciate Clinical Professor of Broncho- 
esophagology, University of Illinois Col- 
lege of Medicine 
9:20 DISCUSSION 
9:30 ATOMIC ENERGY AND THE EYE 
David V. L. Brown, Chicago, University 
of Illinois College of Medicine 
9:40 DISCUSSION 
10:00 SURGICAL PROBLEMS IN THE 
TREATMENT OF ADVANCED CAR- 
CINOMA OF THE HEAD AND NECK 
William G. Hemenway, Chicago, Univer- 
sity of Chicago 
10:20 DISCUSSION 
10:30 THERAPY OF CLOSED ANGLE GLAU- 
COMA 
Robert W. Lennon, Joliet 
10:50 DISCUSSION 
11:00 OTOLARYNGOLOGIC ASPECTS OF 
THE CLEFT PALATE 
Emanuel M. Skolnik 
11:20 DISCUSSION 
11:30 ADJOURNMENT TO VIEW EXHIBITS 


SECTION ON PEDIATRICS 
Wednesday Morning, May 22, 1957 
eee Noel G. Shaw, Evanston 
Secetary ..issees Raymond Eveloff, Springfield 
Louis XVI Room 
9:00 “HYPERTHYROIDISM IN CHILDREN” 

John S. Hyde, Oak Park, Assistant Pro- 
fessor of Pediatrics, University of IIli- 
nois College of Medicine 
I. Pat Bronstein, Chicago, Clinical Pro- 
fessor of Pediatrics University of IIli- 
nois College of Medicine 
9:20 “JUVENILE DELINQUENCY” 
James Gillespie, Urbana, Carle Clinic 
9:40 “CAUSATIVE FACTORS OF BRAIN 
DAMAGE IN INFANTS AND CHIL- 
DREN” 
Charles S. Textor, St. Francis Hospital, 
Evanston 
10:00 “PRACTICAL ASPECTS OF FLUID 
BALANCE IN CHILDREN” 
Michael J. Sweeney, Associate Medical 
Director, Mead Johnson, Evansville, In- 
diana 


10:20 RECESS TO VIEW EXHIBITS 


for April, 1957 


Programs for Wednesday, May 22, 1957 


10:50 “LYMPHOMA” 

Harold W. K. Dargeon, New York, Asso- 
ciate Professor, Clinical Pediatrics, 
Cornell University Medical College 

11:20 SYMPOSIUM: “THE USE OF TRAN- 
QUILIZING DRUGS IN CHILDREN 
—“‘IN NEUROMUSCULAR DISOR- 
DERS” 

Meyer A. Perlstein, Chicago, Associate 
Professor of Pediatrics, Northwestern 
University Medical School 

IN PSYCHIATRIC STATES 

Harold E. Himwich, Galesburg, Gales- 
burg State Research Hospital 

IN MENTALLY RETARDED 

Janet D. Rowley, Chicago, Research Fel- 
low. Julian Levinson Foundation 

FURTHER POTENTIAL USES AND 
HAZARDS 

James Toman, Ph.D., Chicago, Assistant 
Professor, Department of Physiology 
and Pharmacology Chicago Medical 
School 

12:15 BUSINESS SESSION — Election of 1958 

Section Officers. 

12:25 LUNCHEON 

Illinois Chapter, American Academy of Pediatrics 
All physicians interested in problems and wel- 

fare of children are invited to attend. The lunch- 

eon will adjourn in time for the opening of the 

General Assembly Wednesday afternoon at 1:30 

at which will be presented The President’s Ad- 

dress, the Oration in Medicine and the Oration in 

Surgery. 


SECTION ON SURGERY 
Wednesday Morning, May 22, 1957 
CRairman’ +! 5.03 .0:022 David A. Bennett, Canton 
Secretary ....6. Richard H. Lawler, Chicago 

Old Chicago Room No. 101 , 
9:00 “THE ACUTE ABDOMEN (TRAUMA)” 

William M. McMillan, Chicago, Assistant 
Professor of Surgery, Northwestern 
University Medical School; Professor 
of Surgery Cook County Graduate 
School of Medicine; Staff — Cook 
County and Wesley Memorial Hospitals 

9:15 “INTUSSUSCEPTION IN THE ADULT” 

Harold P. McGinnes, Bloomington 

9:30 “PSEUDOCYST OF PANCREAS DUE 
TO TRAUMA” 
Lorrin D. Whittaker, Peoria 
9:45 “OLIGURIA AND ANURIA” 

Vincent J. O’Conor, Chicago, Professor 
and Head of Department of Urology, 
Northwestern University Medical 
School; Chairman of Department of 
Urology. Wesley Memorial Hospital 

10:00 RECESS TO VIEW EXHIBITS 








10:30 PANEL SYMPOSIUM — “CARCI- 
NOMA OF THE SIGMOID COLON 
AND RECTUM” 

Moderator: Karl A. Meyer, Chicago, Pro- 
fessor Emeritus Northwestern Univer- 
sity Medical School; President, Chicago 
Medical Society; Chairman, Depart- 
ment of Surgery and Superintendent 
of Cook County Hospital; Chairman, 
Department of Surgery; Columbus 
Memorial Hospital 

COLLABORATORS: R. Kennedy Gil- 
christ, Chicago, Professor of Surgery, 
University of Illinois College of Medi- 
cine; Attending Surgeon, Cook County, 
Presbyterian and Ravenswood Hos- 
pitals 

Everett P. Coleman, Canton, President, 
Western Surgical Society; President, 
Illinois Surgical Society; Chairman of 
Staff, Graham Hospital, Canton 

Vincent J. O’Conor, Chicago, Professor 
and Head of Department of Urology, 
Northwestern University Medical 
School; Chairman, Department of 
Urology of Wesley Memorial Hospital 

Edwin M. Miller, Chicago, Professor of 
Surgery, University of Illinois College 
of Medicine; Attending Surgeon, Pres- 
byterian Hospital 

11:45 BUSINESS MEETING AND ELECTION 
OF 1958 SECTION OFFICERS. 


SECTION ON PATHOLOGY 
Wednesday Morning, May 22, 1957 
Chairman Dennis B. Dorsey, Danville 
PONE xodenccuns Frederick Bauer, Chicago 
Jade Room No. 103 
9:00 PANEL DISCUSSION: The Clinician 
and Pathologist at the Bedside 

MODERATOR: Dennis B. Dorsey, Dan- 
ville 

1. A CLINICIAN LOOKS AT NEW TESTS 
—A Practical Evaluation Norman B. Ro- 
berg, Chicago 

2. LABORATORY DATE — Significant or 
Meaningless. William S. Hoffman, Chicago 

3. IS YOUR LABORATORY RELIABLE? 
Welland A. Hause, Decatur 

4. THE UNSOLVED LABORATORY PROB- 
LEMS OF A SMALL COMMUNITY 
HOSPITAL, S. B. Furby, Paxton 

INTERMISSION FOR VIEWING EXHIBITS 

5. WHAT THE CLINICIAN EXPECTS FROM 
THE PATHOLOGIST — AND DOESN’T 
GET. Thomas Sellett, Sterling 

6. WHAT THE CLINICIAN CAN GET FROM 
THE PATHOLOGIST — IF HE ASKS, 
George Milles, Chicago, Pathologist and 
Director of Laboratories, Augustana Hos- 
pital, and Professor of Pathology, Uni- 
versity of Illinois College of Medicine 
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QUESTION AND ANSWER PERIOD 


Closing remarks: Dennis B. Dorsey, 


Moderator 

LUNCHEON — AND BUSINESS MEETING — 

Election of 1958 Section Officers 

The members of the Illinois State Medical So- 
ciety attending the meeting are urged to submit 
questions for discussion to the MODERATOR, Dr. 
Dennis B. Dorsey, 812 North Logan Avenue, Dan- 
ville, Illinois: 

CLIP THE FOLLOWING FORM AND MAIL 

Please discuss the following questions at the 
meeting of the Section on Pathology: 

:. 

2. 

3. 

Signature (optional) 


ILLINOIS ACADEMY 
OF GENERAL PRACTICE 
Wednesday Noon, May 22, 1957 
Crystal Room 

There will be a luncheon meeting of the Illi- 
nois Chapter of the Academy of General Practice 
at 11:45 o’clock on Wednesday, May 22. 

Since this meeting must adjourn at 1:30 in 
order for the physicians attending to be present 
at the General Assembly, the luncheon will start 
on time. 

Members of the Academy and their friends 
may make their reservations with their Regional 
Chapter Secretary. 

It is hoped that this second annual luncheon 
held in connection with the annual meeting of 
the Illinois State Medical Society, will be a suc- 
cessful one. 

If you care to make your reservations direct 
with the Academy headquarters, you may write 
to Dr. H. Marchmont-Robinson, 14 East Jackson 
Boulevard, Chicago. 


FIFTY YEAR CLUB LUNCHEON 
Wednesday Noon, May 22, 1957 
Old Chicago Room No. 101 

Andy Hall, Chairman of the Fifty Year Club 
since its formation in 1937, will preside again this 
year at the annual complimentary luncheon honor- 
ing the members of the FIFTY YEAR CLUB. 

All physicians who have been in the practice 
of medicine for fifty years or more are invited 
as guests of the Illinois State Medical Society at 
one of the most popular social functions held dur- 
ing the annual meeting. 

Tickets for the luncheon are complimentary and 
may be secured at the ticket desk during the first 
day of the meeting, or from Doctor Hall. 

Doctor Hall will send notices to all members 
of the FIFTY YEAR CLUB with a return postal 
card for reservations, and to enable the State 
Society to plan adequate accommodations for the 
luncheon. 


Illinois Medical Journal 












al) 





The Ballroom 


Wednesday Afternoon, May 22, 1957 
| eS David A. Bennett, Canton 
IE ou ics evs 60-0 Robert M. Hoyne, Urbana 


1:30 THE PRESIDENT’S ADDRESS: 
F. Lee Stone, Chicago, President, Illinois 
State Medical Society 
2:00 THE ORATION IN MEDICINE: 
To be announced 
2:30 THE ORATION IN SURGERY: 
William F. Mengert, Chicago, Head of the 
Department of Obstetrics and Gyne- 
cology, University of Illinois College of 
Medicine 


General Assembly 


3:00 RECESS TO VIEW EXHIBITS 
rr Noel G. Shaw, Evanston 
fs eee Carl Greenstein, Champaign 

3:30 RETICULOENDOTHELIOSIS 

Harold W. K. Dargeon, New York, As- 
sociate Professor, Clinical Pediatrics, 
Cornell University Medical College 

3:50 THE ROLE OF SURGERY IN CANCER 

OF CERVIX 

Willis E. Brown, Little Rock, Arkansas, 
Professor of Obstetrics and Gynecology, 
University of Arkansas School of Medi- 
cine 


4:10 Speaker to be provided 


The Annual Dinner 


The Ballroom 
Wednesday Evening, May 22, 1957 + 


7:00 


p-m. 


The annual dinner this year will honor Dr. F. 
Lee Stone, Chicago, the retiring President of the 
Illinois State Medical Society. 

The toastmaster will be the Immediate Past 
President, F. Garm Norbury of Jacksonville. 
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At the annual dinner, for the third year, the 
HEALTH PROGRESS AWARDS will be pre- 
sented by the President to the individual and to 
the group contributing in an outstanding manner 
to the health and welfare of the citizens of Illinois. 

The dinner speaker will be announced in the 
official program. 

The Past Presidents and guests will be pre- 
sented by the toastmaster, F. Garm Norbury, and 
the President’s Certificate will be presented to F. 
Lee Stone by the Chairman of the Council, H. 
Close Hesseltine. 


+ 








Programs for Thursday, May 23, 1957 


WOMEN PHYSICIANS’ BREAKFAST 
Thursday Morning, May 23, 1957 
8:00 a.m. 

On Thursday morning, May 23, the women 
physicians registered at the 1957 annual meeting 
will be the guests of the Illinois State Medical So- 
ciety at a breakfast meeting. 

This annual breakfast has been held for several 
years, and the women physicians in attendance 
have enjoyed a complimentary breakfast and short 
and informal program before the opening of the 
scientific sessions at 9:00 a.m. 

The chairman and members of her committee 
will be announced in the final program of the 
annual meeting to be published in the May Illinois 
Medical Journal. 


SECTION ON MEDICINE 
Thursday Morning, May 23, 1957 
ee PT ery Robert M. Hoyne, Urbana 
Secretary .... William H. Wehrmacher, Chicago 


Crystal Room 


9:00 SYMPOSIUM ON DIABETES 
Robert Clark, Chicago, Moderator, Uni- 
versity of Illinois College of Medicine 
Arthur R. Colwell, Jr., Evanston, Assist- 
ant Professor of Pediatrics, North- 
western University Medical School 
Alvah L. Newcomb, Winnetka, Assistant 
Professor of Pediatrics, Northwestern 
University Medical School 
10:00 RECESS TO VIEW EXHIBITS 
10:30 CAPRICES OF INFECTIOUS MONO- 
CULEOSIS 
Sheldon E. Krasnow, Oak Park, Clinical 
Assistant Professor of Medicine, Uni- 
versity of Illinois College of Medicine 
10:50 PHLEBOTHROMBOSIS AND PULMO- 
NARY INFARCTION 
Charles F. Downing, Decatur 
11:10 GROUP PSYCHOTHERAPEUTIC, AP- 
PROACH TO WEIGHT CONTROL 
Katharine W. Wright, Chicago, W. Reed 
Brockback, Chicago 
Discussion: M. David Allweiss, Chicago, 
Associate in Medicine, Northwestern 
University Medical School — 
11:30 BUSINESS MEETING — Election of 
1958 Section Officers 


SECTION ON ALLERGY 
Thursday Morning, May 23, 1957 
Ee rere Ellis Canterbury, Peoria 
SOONNEE i oe dunks Allan R. Feinberg, Chicago 
Room No. 107 
9:00 CAUSES OF DEATH IN BRONCHIAL 
ASTHMA 
Robert Becker, Joliet 
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9:20 URTICARIAL PROBLEMS 
John Sheldon, Ann Arbor, Michigan, Pro- 
fessor of Internal Medicine University 
of Michigan Medical School 
9:40 PREVENTION OF HYPOSENSITIZA- 
TION REACTIONS 
Leonard Harris, Peoria 
10:10 RECESS TO VIEW EXHIBITS 
10:30 PANEL DISCUSSION: FOOD  AL- 
LERGY 
Leon Unger, Chicago 
Helan C. Hayden, Chicago 
Milton M. Mosko, Chicago 
Abe Matheson, Chicago 
11:30 BUSINESS MEETING and election of 
1958 Section Officers 


SECTION ON DERMATOLOGY 
Thursday Morning, May 23, 1957 
COMIN oe 6 4 dso dee Malcolm Spencer, Danville 
es ee John M. McCuskey, Peoria 


Old Chicago Room No. 101 
SYMPOSIUM — THE MANAGEMENT OF 
COMMON SKIN DISEASES 
COMMON CUTANEOUS MANIFESTA- 
TIONS OF VIRUS DISEASES 
Malcolm Spencer, Danville, Chairman, 
Section on Dermatolog 
10:00 PANEL — THE MANAGEMENT OF 
WARTS 
This panel will stress the treatment of all 
types of warts. Kodachromes of exem- 
plary cases will be presented for dis- 
cussion 
MODERATOR: Julius E. Ginsburg, Chi- 
cago Associate Professor of Derma- 
tology Northwestern University School 
of Medicine 
Paul P. Boswell, Chicago 
Myron H. Kulwin, Champaign 
Oliver Rian, Peoria . 
Arthur C. Curtis, Ann Arbor, Michigan 
10:30 RECESS TO VIEW EXHIBITS 
11:00 PANEL — ECZEMA OF INFANCY 
AND CHILDHOOD 
This panel will stress the treatment of dif- 
ferent types of eczema in infancy and 
childhood. Kodachromes of exemplary 
cases will be presented for discussion 
MODERATOR — Francis FE. Senear, 
Chicago, Professor Emeritus, Depart- 
ment of Dermatology, University of 
THinois School of Medicine 
Frederick D. Malkinson, Chicago 
Harold H. Rodin, South Bend, Indiana 
Louis Rubin, Rockford 
Cornelius A. VanderLaan, Chicago 
Arthur C. Curtis, Ann Arbor, Michigan 
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12:00 LUNCHEON for members of the Section 
and their guests 
BUSINESS MEETING and election of 
1958 Section Officers 


ro- SECTION ON PREVENTIVE MEDICINE 
ity AND PUBLIC HEALTH 
: Thursday Morning, May 23, 1957 
A- Assembly Room 
Chairman .......... Herbert Ratner, Oak Park 
Secretary ........ Jackson P. Birge, Rock Island 
9:00 a.m. 
L- THE NEWER ASPECTS OF DIA- 
BETES 
Carl A. Hedberg, Chicago 
RADIATION OBVIATING NECES- 
SITY FOR SURGERY IN THY- 
ROID DISEASE 
of Linden Seed, Chicago 
PREVENTIVE ASPECTS OF RHEU- 
MATIC FEVER 
Gene H. Stollerman, Chicago 
DEMONSTRATION OF NORMAL 
AND PATHOLOGICAL HEARD 





a SOUNDS 
Jacques M. Smith, Chicago 
THE FUTURE OF SYPHILIS CON- 
TROL 
Evan W. Thomas, New York, Profes- 
be sor of Clinical Medicine (Syph.) 
New York University College of 
, Medicine, New York 
LUNCHEON .... Illinois Chapter AMERICAN 
2 COLLEGE OF PREVENTIVE 
MEDICINE 
1 Thursday noon, May 23, 1957 


Illinois Chapter 


AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
Thursday Morning, May 23, 1957 
Gold Room No. 114 
8:30 a.m. 
Murray Kornfeld, Executive Director of the 
American College of Chest Physicians will coop- 


The Ballroom 
Thursday Afternoon, May 23, 1957 





Press oo. dcccceess Ellis Canterbury, Peoria 
Assisting .......+0¢. Malcolm Spencer, Danville 
1:30 SOME INTERESTING FACETS OF 


THE COLLAGENOUS DISEASE 
PROBLEM 
Arthur E. Curtis, Ann Arbor, Michigan, 
Professor and Chairman, Department 
of Dermatology and Syphilology, Uni- 
versity of Michigan Medical School 
1:50 THE GENERAL PRACTITIONER AND 
SYPHILIS 
Evan W. Thomas, New York, Professor 
of Clinical Medicine (Syph.), New 


for April, 1957 











erate in providing the program for the Illinois 
Chapter of the American College of Chest Physi- 
cians’ meeting during the state society session. 
The scientific program will be presented from 
8:30 a.m. until noon. 
LUNCHEON 
Orchid Room No. 106 

There will be a business luncheon following 
the scientific program which will adjourn in time 
for the physicians in attendance to be present at 
the General Assembly scheduled in the Ballroom 
at 1:30 p.m. 


PHYSICIANS’ ASSOCIATION 
OF THE 
Department of Public Welfare 
State of Illinois 
Thursday Morning, May 23, 1957 
Jade Room No. 103 


The Physicians’ Association of the Department 
of Public Welfare of the State of Illinois will hold 
its annual scientific program on Thursday morn- 
ing, May 23. 

Dr. Werner Tuteur, Clinical Director at Elgin 
State Hospital has been appointed as the Program 
Chairman, and the scientific papers to be pre- 
sented will be outlined in the final program and 
published in the May issue of the Illinois Medical 
Journal. 


PHI CHI FRATERNITY LUNCHEON 
Thursday noon, May 23, 1957 
Time Room No. 110 
The Phi Chi Fraternity will have a luncheon 
meeting on Thursday noon, May 23. Dr. Jacob 
E. Reisch, Springfield, Editor of the Phi Chi Bul- 
letin will be in charge of the plans. 
All members of the fraternity are welcome to 
attend. 
You may make reservations by writing to 
Dr. Jacob E. Reisch 
1129 South Second Street 
Springfield, Illinois 


General Assembly 


York University College of Medicine, 
New York 
2:10 THE PREVENTION OF ALLERGIC 
REACTIONS 
John M. Sheldon, Ann Arbor, Michi- 
gan, Professor of Internal Medicine, 
University of Michigan Medical School, 
Ann Arbor 
2:30 RECESS TO VIEW EXHIBITS 
Presiding Dennis B. Dorsey, Danville 
pS ere Herbert Ratner, Oak Park 
3:10 THE PATHOLOGIST AND YOUR PA- 
TIENT 
George Milles, Chicago, Pathologist and 
Director of Laboratories, Augustana 
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Hospital. Professor of Pathology, Uni- 
versity of Illinois College of Medicine. 

PERSONALITY PROBLEMS IN TRAF- 
FIC SAFETY 

Mr. James Stannard Baker, Chicago, 
Northwestern University Traffic Insti- 
tute 

NARCOTISM AND ALCOHOLISM 

Eugene Carey, Chicago, Chicago Police 
Department 

LOYOLA UNIVERSITY ALUMNI DINNER 

Thursday Evening, May 23, 1957 


3:30 


3:50 





The Medical Alumni of Loyola University’s 
Stritch School of Medicine will hold their annual 
dinner during the convention of the Illinois State 
Medical Society on Thursday evening, May 23. 

In the past this dinner has been scheduled for 
7:00 o’clock. However, this year, the dinner will 
be set for 6:00 p.m. so that all members of the 
House of Delegates who desire to attend, will be 
able to leave in time for the third and last session 
of the House, at 9:00 p.m. that same evening. 

The program will be published in the May issue 
of the Journal. 


Programs for Friday, May 24, 1957 


Joint Meeting 
ILLINOIS STATE BAR ASSOCIATION 
ILLINOIS STATE MEDICAL SOCIETY 
Friday, May 24, 1957 
CHAIRMEN: Leo S. Karlin, Attorney at Law, 
Chicago 
Leo P. A. Sweeney, M.D., Chicago 

9:00 OPENING REMARKS: : 

Lester S. Reavley, President, Illinois State 
Medical Society, Sterling 

James G. Thomas, President, Illinois State 
Bar Association, Champaign 

THE DOCTOR AND THE COURTS 

Irwin W. Roemer, Trial Attorney, Chi- 
cago 

Interprofessional Relationship 

Medical and Legal Concepts of Causation 

Payments — for reports, court appear- 
ances, Subpoenas, Protection of fees. 

MALPRACTICE 

Charles M. Rush, Trial Attorney, Chicago 
Impact of this type of Litigation as it 

effects doctors in their work. 

PREPARATION OF MEDICAL AND 
LEGAL PHASES 

Louis G. Davidson, Trial Attorney, Chi- 
cago 

Before Trial and For Trial: Medical re- 
ports—Hospital Records—Office Rec- 
ords—Consultation—Question of ‘Priv- 
ileged Medical Communications. 

Interprofessional Cooperation: Consulta- 
tion before Trial and Conduct in Court 
Room. 

MEDICAL DEMONSTRATIVE EVI- 
DENCE 

Leo S. Karlin, Trial Attorney, Chicago 

Simplifying Medical Testimony: Medical 
drawings, Skeletons, Charts, Black- 
boards and other visual aids. 

AS THE DOCTOR SEES THE COURT 
AND THE LAWYER 

Carlo Scuderi, M.D., Orthopedic Sur- 
geon, Chicago 

Doctor-Lawyer 
tion—Conflicts 


9:10 


9:30 


9:50 


10:10 


10:30 
Coopera- 


Relationships: 
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The Court: Preparation—the Summons 
—Awaiting call to the Stand. Conduct 
as a witness. 

10:50 RECESS TO VIEW EXHIBITS 
11:20 PANEL FOR QUESTIONS AND AN- 
SWERS 
MODERATOR: Leo P. A. Sweeney, M.D. 
Irwin W. Roemer, At- 


torne 

Charles M. Rush, Attor- 
ney 

Louis G. Davidson, At- 
torney 


Leo S. Karlin, Attorney 
Carlo Scuderi, M.D., Sur- 
geon 

LUNCHEON 

CHEMICAL TESTS FOR INTOXICA- 
TION: Scientific Background and Pub- 
lic Acceptance 

Herman A. Heise, M.D., Milwaukee, Wis- 
consin 

MOCK TRIAL DEMONSTRATION: 
Drunk Driving Case 

Expert Medical Witness — Ralph E. De- 
Forest, M.D., Secretary Council on 
Medical Physics, American Medical 
Association, Chicago. 

Police Technician — Captain Robert F. 
Forkenstein, Indiana State Police, In- 
dianapolis, Indiana 

Arresting Officer — Joseph Cavanaugh, 
Chicago Police Department, Chicago 

Defendant — George B. Larson, Assistant 
Director, Bureau of Exhibits, Ameri- 
can .Medical Association, Chicago. 

Prosecuting Attorney — Edwin J. Hol- 
man, Law Department, American Med- 
ical Association, Chicago 

Defense Attorney — William J. Mc- 
Auliffe, Jr., Law Department, Ameri- 
can Medical Association, Chicago 

Judge — C. Joseph Stetler, Director, Law 
Department, American Medical Asso- 
ciation, Chicago 

4:30 Adjournment. 


12:30 
1:30 
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THE ILLINOIS ASSOCIATION 
OF BLOOD BANKS 
Friday Afternoon, May 24, 1957 

The Illinois Association of Blood Banks will 
hold its annual meeting on Friday, May 24. A 
scientific program will be presented from 2:00 to 
4:00 o’clock, followed by a business meeting. 

Details of the final program will be published 
in the May issue of the Illinois Medical Journal 
and in the official program for distribution at the 
registration desk during the meeting. 

Dr. Donald R. Russ, secretary and treasurer 
for the Illinois Association, will submit the pro- 
gram material. 

SCIENTIFIC EXHIBITS 

The Committee on Scientific Exhibits is pre- 

paring another group of outstanding and educa- 


tional exhibits for the education and interest of 
the physicians attending the 1957 annual meeting. 
The Committee in charge of this important 
phase of annual meeting activity is: 
Coye C. Mason, Chairman and Director, 
Chicago 
Arkell M. Vaughn, Chicago 
William E. Adams, Chicago 
Leo M. Zimmerman, Chicago 
L. W. Peterson, Chicago 
Harold L. Method, Chicago 
Everett P. Coleman, Canton 
J. C. T. Rogers, Urbana 
The list of exhibitors and the outline of the ex- 
hibits will be published in the May issue of the 
Illinois Medical Journal, and in the official pro- 
gram for distribution at the registration desk. 


1957 Technical Exhibitors 


Abbott Laboratories, Inc., North Chicago, Illinois 

Audio-Digest Foundation, Glendale, California 

Baby Development Clinic, Chicago, Illinois 

Baker Laboratories, Inc., Cleveland, Ohio 

Baxter Laboratories, Inc., Morton Grove, Illinois 

Blue Cross-Blue Shield, Chicago, Illinois 

Brooks Appliance Co., Chicago, Illinois 

Chicago Pharmacal Company, Chicago, Illinois 

Chicago Reference Book Company, Chicago, Illi- 
nois 

Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey 

The Coca Cola Company, Atlanta, Georgia 

Daniels Surgical & Medical Supplies, Chicago, II- 
linois 

Dayless Manufacturing Company, Chicago, IIli- 
nois 

Desitin Chemical Company, Providence, Rhode 
Island 

Doho Chemical Corporation, New York, N. Y. 

Eaton Laboratories, Norwich, New Jersey 

Eisele & Company, Nashville, Tennessee 

Eli Lilly & Company, Indianapolis, Indiana 

Encyclopaedia Britannica, Chicago, Illinois 

E. Fougera & Company, New York, N. Y. 

Geigy Pharmaceuticals, Yonkers, New York 

Great Books of the Western World Chicago 

H. J. Heinz Company, Pittsburgh, Pennsylvania 

Jackson-Mitchell Pharmaceuticals, Inc., Culver 
City, California 

Lederle Laboratories, Pearl River New York 

The Liebel Flarshiem Company, Cincinnati, Ohio 

J. B. Lippincott Company, Philadelphia 

Loma Linda Food Company, Arlington, California 

S. E. Massengill Company, Bristol, Tennessee 

Mead Johnson & Company, Evansville, Indiana 

Medco Products Company, Tulsa, Oklahoma 

The Medical Protective Company, Fort Wayne, 


Indiana 
Merck & Company, Inc., Rahway, New Jersey 


for April, 1957 


Merck-Sharp & Dohme, Philadelphia 

V. Mueller & Company, Chicago, Illinois 

National Live Stock & Meat Board, Chicago, II- 
linois 

A. R. Nechin Company, Chicago, Illinois 

Nordmark Pharmaceutical Laboratories, Irving- 
ton, New Jersey 

Northern Illinois Medical Service, Inc., Rockford, 
Illinois 

Parke, Davis & Company, Detroit, Michigan 

Parker, Aleshire & Company, Chicago, Illinois 

Pfizer Laboratories, Brooklyn, New York 

Professional Management, Bloomington, Illinois 

Profesray, Inc., Maywood, Illinois 

Purdue Frederick Company, New York, N. Y. 

Read and Carnrick, Jersey City, New Jersey 

R. J. Reynolds Tobacco Company, Winston-Salem, 
North Carolina 

A. H. Robins Company, Inc., Richmond, Virginia 

J. B. Roerig & Company, Chicago, Illinois 

The Sanborn Company, Cambridge, Mass. 

W. B. Saunders Company, Philadelphia, Pennsyl- 
vania 

Schering Corporation, Bloomfield, New Jersey 

Julius Schmid, Inc., New York, N. Y. 

G. D. Searle & Co., Chicago, Illinois 

7-Up Developers Association, Chicago, Illinois 

Sherman Laboratories, Detroit, Michigan 

Smith, Kline & French Laboratories, Philadelphia, 
Pennsylvania 

E. R. Squibb & Sons, New York, N. Y. 

United States Tobacco Company, New York, N. Y. 

The Upjohn Company, Kalamazoo, Michigan 

Vitamin Products Company, Milwaukee, Wiscon- 
sin 

Wallace Laboratories, New Brunswick, New Jer- 
sey 

Winthrop Laboratories, New York, N. Y. 

The Zemmer Company, Pittsburgh, Pennsylvania 
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Description of Technical Exhibits 


ABBOTT LABORATORIES 
Booth 56 

The new sedative, tranquilizer and antihyper- 
tensive, NEMBU-SERPIN (R) Filmtabs (R) will 
be among the new products exhibited by Abbott 
Laboratories. Also shown will be the new non- 
barbiturate hypnotic, PLACIDYL (R); and the 
new mood-improvement drug, DESBUTAL (R) 
Abbott will also exhibit ERYTHROCIN (R) 
Filmtabs, the antibiotic providing specific action 
against coccic infections; IBEROL (R) Filmtabs; 
OPTILETS (R) Filmtabs, high-potency thera- 
peutic multi-vitamins; VI-DAYLIN (R), the 
homogenized mixture of seven vitamins; SELSUN 
(R): PENTOTHAL (R) SODIUM: and Abbott’s 
complete line of intravenous solutions and equip- 
ment. 


AUDIO-DIGEST FOUNDATION 


Booth 66 
Audio-Digest Foundation—a subsidiary of the 
California Medical Association — gives the busy 


physician an effortless tour through the best of 
current medical literature each week. This medical 
tape-recorded “newscast” -— compiled and _ re- 
viewed by a professional Board of Editors — may 
be heard in the physician’s automobile, home or 
office. The Foundation also offers medical lec- 
tures by nationally-recognized authorities. 


BABY DEVELOPMENT CLINIC 
Booth 25 

Baby Development Clinic invites doctors to 
learn about New Lifebuoy with TMTD. (TMTD 
is the new germicide developed by Lever 
Brothers). Medical brochure and other literature 
available. Also samples of New Lifebuoy for per- 
sonal use and clinical testing. Learn why EVEN- 
FLO NIPPLES’ with PATENTED TWIN 
VALVES enable babies to nurse in comfort as at 
the breast. See other new Evenflo feeding prod- 
ucts. Become acquainted with THE BOOK 
HOUSE, a reading plan for parents and children 
from infancy to high school. 

BAKER LABORATORIES INC. . 
Booth 8 

You are invited to visit our booth where Baker’s 
Modified Milk and Varamel, two successful prod- 
ucts for infant feeding, are on display. 

Baker representatives will be glad to discuss 
the practical application of Grade A milk, ad- 
justed fat composition, zero curd tension, synthetic 
vitamins and other important factors which help 
to eliminate many of the problems in modern in- 
fant feeding. 


BAXTER LABORATORIES INC. 
Booth 51 


Baxter Laboratories will present the Travert- 
Electrolyte solutions for meeting parenteral re- 
quirements for both carbohydrates and electro- 
lytes. Travert, 10% may be given in the same 
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infusion time as 5% dextrose, with greater utiliza- 
tion. 

See the new INCERT, the new, safe, economi- 
cal way to supplement parenteral solutions with- 
out the risks associated with the use of syringe 
and needle. New Plexitron sets for safe pressure 
transfusions, scalp vein infusions and other spe- 
cial procedures will be demonstrated. 

BLUE CROSS-BLUE SHIELD 
Booths 20 and 21 
BROOKS APPLIANCE COMPANY INC. 
Booth 4 

The Brooks Appliance Company will exhibit 
and describe in detail the technique of applying 
the combination pressure bandages. The moist 
medicated Primer Bandage plus the Dalzoflex 
Elastic Adhesive which are used in treating leg 
ulcers and phlebitis. As distributors of Anatomical 
Appliances, our representative will be in attend- 
ance to answer questions and explain in detail our 
Sacral, Sacral-Lumbar and Dorsal Lumbar sup- 
ports. Elastic Stockings, the Nulast Elastic Crepe 
Bandages and Surgical Instruments will also be 
displayed. 

CHICAGO PHARMACAL COMPANY 
Booth 57 
CHICAGO REFERENCE BOOK COMPANY 
Booth 67 

It is impossible to think without words. More- 
over, words are used in speaking and writing, two 
forms of expressing our thoughts. To use the right 
word at the right time you need Webster’s New 
International Dictionary, Second Edition, with 
Reference History. 

We invite you to inspect it at booth No. 67 
where our representatives will explain the func- 
tions and contents of this great unabridged dic- 
tionary. Ask about our special offer. 

CIBA PHARMACEUTICAL PRODUCTS 

INC. 
Booth 9 

Ciba is featuring two prescription specialties 
— RITALIN, a new mild stimulant-antidepres- 
sant and DORIDEN, a nonbarbiturate hypnotic- 
sedative. RITALIN raises depressed patients to 
normal levels of psychomotor activity without 
amphetamine-like over-stimulation or depressive 
rebound. Nonhabit-forming DORIDEN is already 
being widely used as a safe, barbiturate replace- 
ment. Representatives will be present to answer 
queries on these very effective agents. 

THE COCA COLA COMPANY 
Booth 17 

Ice-cold Coca-Cola served through the courtesy 
and cooperation of the Coca-Cola Bottling Com- 
pany of Chicago, Inc., and The Coca-Cola Com- 
pany. 

DANIELS 
SURGICAL AND MEDICAL SUPPLIES 
Booths 15 and 16 
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DANIELS on the north end of the Exhibition 
Hall will feature this year the newest and most 
modern type of medical furniture and equipment. 

Such lines as HAMILTON’s new medical furni- 
ture pieces, RITTER’s “Time saving” and “En- 
ergy saving” electrically operated examining ta- 
ble. BURDICK’s — EKG & new portable Ultra 
Sonic unit. CASTLE and AMERICAN’s Hi-Speed 
Autoclaves. A new 114 cu. ft. Biological Refrig- 
erator. WELCH ALLYN’s Disposable otoscope 
specula “Kleen-Spec”; — LUXO’s New Chrome 
plate Examining Lamps. The latest in Procto- 
scopes, Head Lamps, Line of SKLAR Instru- 
ments, and top quality physicians MEDICAL 
BAGS. 

DAYLESS MANUFACTURING COMPANY 
Booth 13 

Dayless Manufacturing Company will exhibit 
the amazing new KLEEN-RITE  self-wringing 
sponge rubber mop and waxer for use in physi- 
cian’s offices and hospitals. 


DESITIN CHEMICAL COMPANY 
Booth 38 
Desitin Chemical Company will exhibit the fol- 
lowing products: 

DESITIN OINTMENT: The pioneer in external 

cod liver oil therapy. 

Indications: diaper rash, slow healing wounds, 
burns of all degrees, lacerations, hemorrhoids 
and fissures. 

DESITIN POWDER: a unique, dainty medicinal 


powder saturated with cod liver oil. 


DESITIN HEMORRHOIDAL 

SUPPOSITORIES with 

COD LIVER OIL: coats ano-rectal area with 
soothing, lubricating cod liver oil, gives 
prompt relief of pain, allays itching. 

DESITIN LOTION: the original cod liver oil lo- 
tion, soothing, protective, mildly astringent 
and healing, in non-specific dermatitis, pru- 

_ Titis, poison ivy, etc. 

RECTAL DESITIN OINTMENT: A unique for- 
mula, providing rapid and effective relief in 
simple hemorrhoids, pruritus ani, fissures, 
etc. Does not contain narcotics, local anes- 
thetics, styptics to mask any serious symp- 
toms. 

DOHO CHEMICAL CORPORATION 
Booth 29 
DOHO CHEMICAL CORPORATION is 
pleased to exhibit: 

AURALGAN Ear medication in Otitis Media 

and removal of Cerumen. 


OTOSMOSAN Effective, non-toxic Fungicidal 


and Bactericidal (gram negative-gram posi- 
tive) in the suppurative and aural dermato- 
mycotic ears. 

RHINALGAN Nasal decongestant free from sys- 
temic or circulatory effect and equally safe 
to use on infants as well as the aged. 


NEW LARYLGAN Soothing throat spray and 


for April, 1957 


gargle for infectious and non-infectious sore 
throat involvements. 

Mallon Chemical Corporation, Subsidiary of 
the Doho Chemical Corporation, is also fea- 
turing: 

RECTALGAN Liquid topical anesthesia, for re- 
lief of pain and discomfiture in hemorrhoids, 
pruritus and perineal suturing. 

DERMOPLAST Aerosol freon propellent spray 
for fast relief of surface pain, itching, burns 
and abrasions. Also Obs. & Gyn. use. 

EATON LABORATORIES 
Booth 12 

Published reports show that Furadantin® is one 
of the most effective and rapidly acting agents 
available at this time for the treatment of prostati- 
tis and acute and chronic urinary tract infections. 

Furadantin has specific affinity for the urinary 
tract, producing antibacterial concentration in 30 
minutes. Time-consuming trial and error with less 
effective agents is eliminated. 

It has been reported in the literature that “Tri- 
cofuron® Vaginal Suppositories and Powder are 
highly effective in the treatment of trichomonal 
vaginitis and the accompanying secondary bac- 
terial infections. 

Tricofuron affords relief of symptoms within a 
few days, and cures the majority of cases within 
one menstrual cycle. 

EISELE & COMPANY 
Booth 27 

Eisele & Company will display their regular 
line of clinical thermometers, hypodermic syr- 
inges, both the regular type and the interchange- 
ables, hypodermic needles, Eco bandages & spe- 
cialty glassware. 

ELI LILLY & COMPANY 
Booths 31 and 32 

You are cordially invited to visit the Lilly ex- 
hibit located in space Nos. 31 and 32. The display 
will contain information on recent therapeutic de- 
velopments. Lilly sales people will be in attend- 
ance. They welcome your questions about Lilly 
products. 

ENCYCLOPEDIA AMERICANA 
Booth 63 

Encyclopedia Americana invites you to inspect 
their 1957 edition—the ultimate in modern refer- 
ence. No up-to-date school, college, university, or 
library is without it, as leading educators prefer 
and find it superior to all others: We are ex- 
tremely proud of the fact that more than 1000 sets 
have been delivered to the U. S. Government for 
use in every major department. You will be cor- 
dially welcomed. 

ENCYCLOPAEDIA BRITANNICA 
Booth 69 
E. FOUGERA & COMPANY 
Booth 26 

E. Fougera & Company, Inc. and Division, 
Varick Pharmacal Company Inc. cordially invite 
physicians to discuss with Professional Service 
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Representatives new preparations of importance 
to their every day practice. Descriptive literature 
and samples of all products will be available. 
GEIGY PHARMACEUTICALS 
Booth 54 

The Geigy exhibit will feature PRELUDIN— 
the new chemically different appetite suppressant 
noted for its absence of side actions. Also on dis- 
play will be BUTAZOLIDIN—potent non-hor- 
monal antiarthritic; new STEROSAN Hydrocorti- 
sone Ointment — anti-inflammatory, bacteriostat 
and fungistat, and other well known Geigy prod- 


ucts. 
GREAT BOOKS OF THE 
WESTERN WORLD 

In 54 volumes containing 443 works by 74 au- 
thors spanning Western thought from the Bible 
and Homer to the 20th Century. And including 
the key to a new method of reading—the world’s 
first idea-index, the SYNTOPICON. The product 
of 400,000 man-hours of research by 100 scholars 
over a period of eight years. 

H. J. HEINZ COMPANY 
Booth 3 : 

Heinz Baby Foods provide babies with the 
necessary nutrients for steady growth and sound 
bodies. These foods also make appetizing meals 
for older patients and convalescents. 

Here are the newest Baby Foods. They are 
Heinz originals. 

Strained Vegetables, Egg Noodles and Chicken 

Strained Chicken Noodle Dinner 

Strained Potatoes (White) 

Junior Vegetables, Egg Noodles and Chicken 

Junior Chicken 

Junior Breakfast — Cereal, Eggs and Bacon 

Junior Spaghetti, Tomato Sauce and Meat 

High Protein Cereal 

The Nutritional Date Book for physicians and 
literature for mothers’ use are available. 

JACKSON-MITCHELL 
PHARMACEUTICALS INC. 
Booth 34 

JACKSON-MITCHELL PHARMACEUTICALS 
are exhibiting MEYENBERG EVAPORATED 
GOAT MILK, MEYENBERG POWDERED 
GOAT MILK, the natural substitute milk in cow 
milk allergies, and HI-PRO, a high protein, low 
fat, powdered cow’s milk. 

Chilled, refreshing Goat Milk is being served so 
you can taste its pleasant flavor. 

New Literature on all products is available. 
LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
Booth 6 

You are cordially invited to visit the Lederle 
Booth where our Medical Representatives will be 
in attendance to provide the latest information 
and literature available on our line. 

Featured will be Achromycin, Diamox, Vita- 
mins, Pathilon, Varidase and many other of our 
dependable quality products. 
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THE LIEBEL FLARSHEIM COMPANY 
Booth 10 

The Liebel-Flarsheim Company cordially invites 
you to visit the booth in which their latest electro- 
medical-electrosurgical equipment will be exhib- 
ited. We ask particularly that you stop and see the 
L-F BasalMeteR, the first automatic, self-calcu- 
lating metabolism unit ever offered. Capable rep- 
resentatives will be on hand at all times. 


J. B. LIPPINCOTT COMPANY 
Booth 47 

J. B. Lippincott Company presents, for your 
approval, a display of professional books and 
journals geared to the latest and most important 
trends in current medicine and surgery. These 
publications, written and edited by men active in 
clinical fields and teaching, are a continuation of 
more than 100 years of traditionally significant 
publishing. 

LOMA LINDA FOOD COMPANY 
Booth 42 

With the background of years of experience in 
perfecting a hypoallergenic milk powder, and also 
a newly developed concentrated liquid milk the 
protein of which is fully derived from the soybean 
and formulated with other essential additives to 
care for the needs of babies, growing children, 
and adults, the Loma Linda Food Company will 
be happy to welcome you to their exhibit. Attend- 
ants will be pleased to discuss the values of 
Soyalac powder and concentrated liquid. Samples 
of this flavorful product will be served at the ex- 
hibit. 

S. E. MASSENGILL COMPANY 
Booth 2 

The S. E. Massengill Company extends its 
wishes for a most successful meeting and invites 
the convention to visit its booth and discuss Mas- 
sengill Pharmaceutical products. The S. E. Mas- 
sengill Company will feature Adrenosem Salicylate 
(The unique systemic hemostat), Homagenets 
(The only homogenized vitamins in solid form), 
Salcort (A safe effective anti-arthritic) and Mas- 
sengill Powder. 

MEAD JOHNSON & COMPANY 
Booth 5 

In the Mead Johnson booth, specially trained 
representatives will be ready to tell you about 
these product “families” : 

(1) The Mead Johnson Formula Products 
Family — including ready-to-use Lactum and 
Olac for routine infant feeding, as well as Dextri- 
Maltose. 

(2) The Deca Vitamin Family — 3 convenient 
dosage forms for comprehensive vitamin protec- 
tion of infants and children. 

(3) The Colace family — providing a new ap- 
proach in preventing and treating constipation by 
keeping stools soft for easy passage. 

MEDCO PRODUCTS COMPANY 
Booth 23 
Featuring the MEDCO-SONLATOR. Provid- 
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ing a new concept in therapy by combining 
muscle stimulation and ultra-sound simultaneously 
through a SINGLE Three Way Sound Applicator. 

The MEDCO-SONLATOR is a distinct advance 
in the effectiveness of physical therapy in your 
office or hospital. A few minutes spent in our 
booth should be of value to your practice. 

THE MEDICAL PROTECTIVE COMPANY 
Booth 64 

MALPRACTICE PROPHYLAXIS. The Medi- 
cal Protective Company’s policyholders are in less 
jeopardy from malpractice litigation today than 
they have been for the past thirty years. “The 
Doctor and The Law”, prepared by our Law De- 
partment, periodically informs policyholders how 
to reduce exposure to liability. Specialized Service 
makes our doctor safer. 

MERCK & COMPANY INC. 
Booths 40 and 41 

“40 Plus” Exhibit. Using the theme “from forty 
to sixty . . . the future health of the aging and 
aged is largely determined,” Merck dramatically 
presents physical systems influenced by vitamins, 
together with conditions common to the “40-Plus” 
Patient which are alleviated by vitamins. Graphics 
suggest to the physician ways in which vitamins 
can help him make his patients’ “40-Plus” years 
“their most significant years.” 

MERCK SHARPE & DOHME 
Booth 60 

The Merck Sharp & Dohme exhibit presents 
highlights on steroid therapy featuring the newer 
adrenal cortical steroid preparations in endocrine 
disorders, collagen diseases, respiratory allergies, 
eye diseases and skin conditions. 

Research developments in the field of antibac- 
terial agents are of clinical significance. 

Expertly trained personnel will be pleased to 
discuss advanced clinical reports on a new thera- 
peutic agent which may be described as a “mood 
stabilizer”. 


V. MUELLER & COMPANY 
Booth 22 
The V. Mueller & Company (Chicago) exhibit 
will be comprehensive display of special and 
standard instruments for practically every surgical 
specialty. Our portable suction pump will be dem- 
onstrated, as will some of the newer instruments 
for specialty surgery. 
NATIONAL LIVE STOCK 
AND MEAT BOARD 
Booth 50 
This exhibit features the recommended daily 
food intake for adequate teen-age nutrition, show- 
ing their needs for protein and other nutrients to 
be one-third to one-half more than that of their 
parents. There will be a display of nutrition edu- 
cation materials which may be secured upon re- 
quest. 


A. R. NECHIN COMPANY INC. 
Booth 46 


Among the items shown will be the new Jones 
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AIR-BASAL. This is the newest concept in 
metabolism testing for it requires no oxygen 
tanks or capsules of any type. This unit measures 
the amount of oxygen the patient consumes from 
room air. Breathing ordinary room air is more 
natural to the patient and more accurate results 
are obtained. In addition to metabolism tests and 
vital capacity determinations, the AIR-BASAL 
is the only metabolism unit with which pulmonary 
function determinations can be made. 

NORDMARK PHARMACEUTICAL LABS 

Booth 39 

New Iron Therapy — FERRONORD (TM) 
tablets, a brand of ferroglycine sulfate complex 
iron — will be featured. Extensive research has 
developed an aminoacetic complex of iron which 
supplies ferrous ions protected against oxidation 
in pH ranges of stomach and intestine. FER- 
RONORD provides for: 

1. Optimal absorption of ferrous iron. 

2. Freedom from the side effects usually asso- 
ciated with iron therapy 

3. Rapid increase of serum iron levels in days. 

4. Correspondingly higher hemoglobin levels 
in days. So well tolerated, FERRONORD should 
be given on an empty stomach, or between meals, 
for optimal absorption. 

NORTHERN ILLINOIS MEDICAL 
SERVICE INC. 
Booth 37 

Doctor, be sure to stop and pick up your “Blue 
Boutonniere from Blue Shield”. 

PARKE, DAVIS & COMPANY 
Booth 65 

Medical service members of our staff will be in 
attendance at our exhibit for consultation and dis- 
cussion of various products of particular interest 
to members of the Association. Important special- 
ties, such as Penicillin S.R., Benadryl, Chloromyce- 
tin, Ambodryl, Dilantin Suspension, Vitamins, 
Oxycel, Eldec, Milontin, Amphedase, Thrombin 
Topical, etc., will be featured. You are cordially 
invited to visit our exhibit. 

PARKER, ALESHIRE & COMPANY 
Booth 19 

Administrators of the special sickness and ac- 
cident plan for members of the Illinois State 
Medical Society. 

Over $630,000 has been paid in claim benefits 
to insured members since the inception date, 
April 1, 1947. Your membership entitles you to 
participate in this successful plan. 

You are cordially invited to visit our booth and 
ask our representatives for information about 
NEW — LONGER — NONCONFINING — 
PROTECTION recently made available. This ex- 
ceptional income protection is a “MUST” for 
every complete disability program. 

PFIZER LABORATORIES 
Booth 55 

The Pfizer exhibit spotlights its recent and orig- 

inal therapeutic concepts represented by Bona- 
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mine, Tyzine, Toclase, Cortril, STERANE and 

MODERIL, Pfizer’s new alkaloid of rauwalfia. 

Special features, however, are SIGMAMYCIN, a 

combination of Matromycin and Tetracyn, and the 

newest advance in topical corticosteroid therapy, 

Magnacort, the first water soluble corticoid. 
PROFESSIONAL MANAGEMENT 

Booth 24 

PM—the complete business service for the 
medical profession is celebrating 25 years of man- 
agement for physicians and dentists exclusively. 

Practicing physicians, residents and interns are 
invited to consult with us on the Business Side of 
Medicine. 

Affiliated with Black & Skaggs Associates, Inc. 
of Battle Creek, Michigan. 

PROFEXRAY INC. 
Booth 18 

Featuring the Profexray Rocket-100 Hand Tilt 
Combination unit. This is the only 100 MA ma- 
chine on the market providing 100 MA exposures 
for ALL body regions (with very small focal 
spots), and offers automatic push button- control, 
complete tube protection, electronic timing and 
separate tube stand. 

PURDUE FREDERICK COMPANY 
Booth 68 

The Purdue Frederick Company will feature: 

SENOKOT Tablets and Granules—new non- 
bulk, non-irritating constipation corrective acting 
selectively on the parasympathetic (Auerbach’s) 
plexus in the large bowel, physiologically stimu- 
lating the neuromuscular defecatory reflex. 

PRE-MENS—The multidimensional premenstrual 
tension therapy. 

SOMATOVITE—clinically proven to promote 
weight gain, increase appetite and reduce hyper- 
activity and restlessness. 

SIPPYPLEX—the modern comprehensive thera- 
py for peptic ulcer. 

COLPOTAB—a tested effective Tyrothricin tri- 
chomonacide, and 

CHLOROGIENE—A HYGIENIC DOUCHE 
FORMULATION. 

REED AND CARNRICK 
Booth 43 

You are cordially invited to visit the Reed & 
Carnrick exhibit, located in Booth No. 43. Our 
representatives in attendance will welcome the 
opportunity to give you information on: TAR- 
CORTIN — a synergistic combination of hydro- 
cortisone 0.5% in Tarbonis, a greaseless, stainless 
cream containing 5.0% of a specially prepared 
coal tar extract. NEO-TARCORTIN — (Tarcortin 
and neomycin) indicated in eczemas complicated 
by infection. ANALEPTONE — elixir and tablet 
form, indicated for mental confusion, memory 
defects, antisocial attitudes, irritability, particu- 
larly in the aged. 

R. J. REYNOLDS TOBACCO COMPANY 

Booth 14 
Welcome to the R. J. Reynolds Company Ex- 
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hibit! You are cordially invited to receive a ciga- 
rette case (monogrammed with your initials) con- 
taining your choice of CAMEL, WINSTON Filter, 
Menthol Fresh SALEM, or CAVALIER King Size 
Cigarettes. 
A. H. ROBINS COMPANY INC. 
Booth 58 

The A. H. Robins Company exhibit spotlights 
DONNATAL. This “most prescribed” of all anti- 
spasmodic-sedatives is available not only in tab- 
lets, capsules and palatable Elixir, but also in 
long-acting Extentabs. Also featured: ALLBEE 
with C, capsules providing “saturation dosage” of 
B complex factors and ascorbic acid; DONNA- 
GESIC EXTENTABS: ENTOZYME tablets; 
ROBALATE tablets and liquid. 

J. B. ROERIG & COMPANY 
Booth 62 

J. B. ROERIG AND COMPANY, Booth 62, will 
feature ATARAX, the new “Peace of Mind” drug. 
It’s an all new chemical and is considered an 
achievement in the quest for a better ataraxic. 
ATARAX is particularly indicated for the “more 
normal” person and brings relief from the com- 
mon everyday anxieties and annoyances. It is 
quick acting yet requires low mg. dosage; does 
not disturb the mental acuity of the patient and 
has virtually no known side effects. Literature and 
samples available at the booth, which you and 
your friends are cordially invited to visit. 

THE SANBORN COMPANY 
Booth 30 

Visitors at the Sanborn Company booth 30 will 
have full opportunity to see and have demon- 
strated our clinical diagnostic instruments such as 
the popular Viso-Cardiette and Metabulator. 

In addition, there will be demonstrations 
and/or data available on the Vector System, Viso- 
Scope, and Transducers for pickup of pressure 
and other physiologic events; and on the Twin- 
Viso, Twin-Beam, and the “150” (and other) 
series of single and multi-channel direct-writing 
and photographic recording systems. 

W. B. SAUNDERS COMANY 
Booth 59 

The complete Saunders line will be on display. 
Among some of the very newest of special interest 
to Clinicians—all published within the last nine 
months—are: Tracy: The Doctor as a Witness; 
Nadas: Pediatric Cardiology; Cecil & Conn: Spe- 
cialties in General Practice; Beierwaltes: Radio- 
isotopes: Friedberg: Diseases of the Heart; Conn: 
Current Therapy 1957; and a new edition of the 
red-backed Dictionary—Dorland’s. 

SCHERING CORPORATION 
; Booth 53 

The Schering exhibit presents the Meti-steroid 
preparations METIMYD, METI-DERM, METRE- 
TON, SIGMAGEN, METICORTEN and METI- 
CORTELONE. Clinical and laboratory data dem- 
onstrating the advantages of these new steroids in 
topical and systemic therapy of allergic and in- 
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flammatory diseases are offered. New indications 
for the Meti-steroids are also presented. 
JULIUS SCHMID INC. 
Booth 44 

An interesting and informative exhibit fea- 
turing RAMSES flexible cushioned Diaphragm; 
RAMSES Vaginal Jelly; VAGISEC jelly and liq- 
uid, two new products embodying “Carlendacide,” 
the recent development of Carl Henry Davis, 
M.D., and C. G. Grand for vaginal trichomoniasis 
therapy; and XXXX (Fourex) Skin Condoms, 
RAMSES and SHEIK Rubber Condoms for the 
control of trichomonal re-infection. 

G. D. SEARLE & CO. 
Booth 52 

You are cordially invited to visit the Searle 
booth where our representatives will be happy to 
answer any questions regarding Searle Products 
of Research. 

Featured will be Nilevar, the new anabolic 
agent; Rolicton, the new safe, nonmercurial oral 
diuretic; Vallestril, the new synthetic estrogen 
with extremely low incidence of side reactions; 
Banthine and Pro-Banthine, the standards in anti- 
cholinergic therapy; and Dramamine, for the pre- 
vention and treatment of motion sickness and 
other nauseas. 

7-UP DEVELOPERS ASSOCIATION 
Booth 1 

The organizations that bottle and deliver spar- 
kling, crystal-clear 7-Up to the people of Illinois 
will be represented at Booth No. 1. They will be 
ready at all time to provide the cool, clean taste 
of 7-Up for thirsty conventioneers. 

SHERMAN LABORATORIES 
Booth 28 

Severe asthmatic attacks are not merely re- 
lieved, but terminated in 10 to 20 minutes by 
Elixophyllin, given orally. In milder attacks, its 
speed has been described as “instantaneous.” 

Theophylline blood-levels were found in the 
therapeutic range in 15 minutes and 8 times 
higher than those of aminophylline or choline 
theophyllinate. Vital capacity increases were noted 
as soon as 5 minutes after administration. Pick up 
these data and reports at the Sherman booth. 

SMITH, KLINE & FRENCH 
LABORATORIES 
Booth 7 

SKF’s exhibit features ‘Compazine’, a dramatic 
tranquilizer and potent antiemetic, proven in over 
half a million patients, and remarkably free from 
drowsiness and other side effects. 

We'll be on hand with the latest information 
and literature on ‘Compazine’ and other SKF 
products. Will you stop by and see us? 

E. R. SQUIBB & SONS 
Booth 35 

E. R. Squibb & Sons has long been a leader in 
development of new therapeutic agents for preven- 
tion and treatment of disease. The results of our 
diligent research are available to the Medical Pro- 


for April, 1957 


fession in new products or improvements in prod- 
ucts already marketed. 

STANDARD PROCESS LABORATORIES 

Booth 49 

The control of growth, health and vitality by 
protomorphogens. A protomorphogen is a cell 
secretion given off by all living cells, at all times 
in minute amounts, that promotes the synthesis 
of protein for cell repair and cell maintenance, 
after which it is absorbed by the cell. All living 
proteins carry a protomorphogen by which the 
protein is made specific in nature, specific in func- 
tion and specific in causing organic reactions. 

UNITED STATES TOBACCO COMPANY 

Booth 36 

The United States Tobacco Company will dis- 
play its famous line of SANO tobacco products: 
Sano Cigarettes—both regular and King Size 
Filter Tip, Sano All-Havana Cigars and Sano Pipe 
Tobacco. . . all with less than 1% nicotine by 
weight. Sano meets the nicotine problem in the 
only effective way, by removing the nicotine from 
the tobacco, itself, before Sano tobacco products 
are made. Sano Cigarettes, cigars and pipe tobac- 
co for good sense and good taste. 

THE UPJOHN COMPANY 
Booth 61 

Members of the medical profession are invited 
to visit the Upjohn booth where members of The 
Upjohn Company professional detail staff are 
prepared to discuss subjects of mutual interest. 

VITAMIN PRODUCTS COMPANY 
Booth 49 
See Standard Process Laboratories 
WALLACE LABORATORIES 
Booth 33 

MILTOWN, the original meprobamate, will be 
featured at the Wallace Laboratories’ exhibit, 
booth No. 33. It is a type of tranquilizer with 
muscle relaxing action. It is of value in treating 
anxiety-tension states, muscle spasm, sleeplessness 
due to worry and certain neurological disorders. 
It is of special interest that MILTOWN does not 
have autonomic side effects, is well tolerated and 
is essentially non-toxic. 

WINTHROP LABORATORIES 
Booth 11 

LOTUSATE: 2 grains purple caplets, highly 
effective, well tolerated hypnotic providing 6 to 8 
hours refreshing sleep at night. Also available in 
sedative doses. 14 grain yellow and 34 grain 
salmon colored caplets. 

LEVOPHED: the true vasoconstrictor hormone 
of the Adrenal Medulla, for the maintenance of 
blood pressure in shock and other acute hypo- 
tensive states. 

THE ZEMMER COMPANY 
Booth 48 

Members of the Illinois State Medical Society 
are cordially invited to visit our exhibit which 
will be staffed by Milton H. Carrier and Robert 
A. Ehlers. 











The wives of all Illinois physicians are cordially 
invited to attend the Convention. 

Those responsible for the arrangements have 
been working diligently to develop their ideas 
and programs to make the 1957 Annual. Meeting 
an especially fine one. Your presence and partici- 
pation will insure the success of our meeting. 

Tickets for social functions may be secured in 
advance by writing Mrs. Wendell Roller, ticket 
chairman, 309 South Main Street, Monmouth, or 
at the registration desk during Convention. Please 
register as soon as possible and obtain your badge 
and program. 

REGISTRATION HOURS 
Lobby Floor 
Tuesday, May 21 ...... 8:30 a.m. to 4:00 p.m. 
Wednesday, May 22 ... 8:30 a.m. to 4:00 p.m. 


PRE-CONVENTION SCHEDULE 





Tuesday, May 21 

Pre-Convention Board Meeting ............... 
cPeseerevernccecses 9:30 a.m. to 10:30 a.m. 
Reference Committee Meetings ............... 
... Mrs. Albert T. Kwedar, General Chairman 
Reports of Officers and Directors ........... 
ee re ee 10:30 a.m. to 11:00 a.m. 
Reports of Councilors ............... ‘Se. se'ninib 
iveonbinatbaems 11:00 a.m. to 11:30 a.m. 
PON AE CIN ons 4 ens cesices ccccese 
aight eae eS 11:30 a.m. to 12:00 noon 


CONVENTION PROGRAM 
Tuesday, May 21 
GEORGE BERNARD SHAW ROOM 
1:00 p.m. Formal Opening of the Twenty-Ninth 
Annual Meeting 
Mrs. Robert E. Dunlevy, President, 
presiding 
Pledge to the Flag 
Invocation 
Pledge of Loyalty 
Welcome .. Mrs. Richard E. Westland, Woman’s 
Auxiliary to The Chicago Medical Society 
PE dn eR ER a6 ch baee SE Rw eweses 


Mrs. William A. Herath, Woman’s Auxiliary 
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Hotel Sherman, 


PROGRAM 
of the 
TWENTY-NINTH ANNUAL MEETING 
of the 
WOMAN’S AUXILIARY 
ILLINOIS STATE MEDICAL SOCIETY 
May 21, 22, 23, 1957 


Chicago 


to the Rock Island County Medical Society 

Report of Credentials and Registration Committee 
yeteeware Mrs. Henry Christiansen, Chairman 

Reading of Convention Rules of Order ........ 
euenee Mrs. George Hoffman, Parliamentarian 

Adoption of Convention Program 

Announcement of Reference Committee Appoint- 
ments 

Appointment of Committee on Courtesy and Reso- 
lutions 

Appointment of Reading Committee 

Appointment of Election Committee 

Greetings from the Illinois State Medical Society 
ehieka saa a F. Garm Norbury, M.D., Chair- 
man Advisory Committee to Woman’s Auxiliary 

Convention Announcements .........++e+eee0- 
... Mrs. S. M. Hubbard, Convention Chairman 

Report of Joint Revisions Committee .......... 
BE SOT Mrs. Lee N. Hamm, Chairman 


TWILIGHT MEMORIAL SERVICE 


Immediately following first delegate session 


CR SOE es ees Mrs. C. L. Bennett 
PEE cocoa ssccancennes Miss Edna Michael 
SS kia Chae oo en eens Mrs. John S. Curtis 


All members of the Convention are invited to 
the PUBLIC RELATIONS DINNER of the IIli- 
nois State Medical Society 
6:00 o’clock George Bernard Shaw Room 
DE 6 obi seen oes Mrs. Paul Jones, Direc- 

tor of Public Relations National Safety Council 


BEAU BELLE BALL 
Bal Tebarin .......+.. 9:30 p.m. to 12:30 a.m. 
You will be the guests of the Illinois State Medi- 
cal Society 
Committee 
Mrs. Harlan English, Mrs. Donald D. Spicer 
Members of the Woman’s Auxiliary to the 
Vermilion County Medical Society 
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WEDNESDAY, May 22 
Hospitality Room 
Continental Breakfast 8:00 a.m. to 9:15 a.m. 
honoring 
Mrs. G. Henry Mundt 
Founder and First President of the Woman’s 
Auxiliary to the Illinois State Medical Society 
and 
Mrs. James P. Simonds 
Honorary Emeritus Publication Chairman of the 
Woman’s Auxiliary to the American 
Medical Association 
Committee in charge: 
Mrs. Edwin S. Hamilton 


District Councilors 


SECOND GENERAL SESSION 
George Bernard Shaw Room 9:30 a.m. 
The Auxiliary in Illinois 
ore County Presidents reporting by districts 
Job Opportunities Allied to Medicine 
Mrs. S. Glidden Baldwin 
$:¢ 4. we Wibnie ww he Selena 12:30 p.m. 
Introduction of the Speaker .. Mrs. Robert Hart 
“The Fifth Freedom” Dr. Nicholas 
Nyaradi, Former Minister of Finance in Hungary 
Committee 
Mrs. W. R. Freeman, Mrs. Leo L. Roseman 
Members of the Woman’s Auxiliary to the 
Champaign County Medical Society 
THIRD GENERAL SESSION 


eee eee eee er eres eeeee 


LUNCHEON 


George Bernard Shaw Room ........ 2:30 p.m. 
The Auxiliary in Illinois, continued .......... 

iw ebeeke es County Presidents reporting 
ere ee ere 


.... Mrs. Fred C. Endres, First Vice President 


Reports of Reference Committees. 


ANNUAL DINNER of the Illinois State Medical 
Society 7:00 p.m. 


eoererer errr eee eee eee eeeees 


The Ballroom 
THURSDAY, May 23 


FOURTH GENERAL SESSION 
George Bernard Shaw Room 9:30 a.m. 
Report of Courtesy and Resolutions Committee. . 
Mrs. Warren W. Young, Chairman 
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Final report of Credentials and Registration Com- 
mittee 

Presentation of the Budget for 1957-58 
aalalass Mrs. Harlan English, Finance Chairman 

Report of the Nominating Committee 
ee ee, ee ee Mrs. Carl E. Sibilsky, Chairman 

Election of Officers 

New Business 

Convention Announcements 


INSTALLATION LUNCHEON 
Sheraton-Blackstone Hotel 
The Mayfair Room 


ceoereeeee 


1:00 p.m. 
honoring 
Past Presidents of the Woman’s Auxiliary to the 
Illinois State Medical Society 
and 
Mrs. Robert E. Dunlevy, Mrs. Nicholas G. Chester 
Installation of Officers Mrs. William Raim 
Committee 
Mrs. William B. Werner, Mrs. R. V. Grimmer 
Members of the Woman’s Auxiliary to the 
Tazewell County Medical Society 


eeeevee 


Hotel Sherman 
Post Convention Board Meeting 4:00 p.m. 
Mrs. Nicholas G. Chester, Presiding 


COMMITTEE CHAIRMEN 
Not listed in the program 


Re. bo vee beswees Mrs. W. J. Wanninger 
eer Mrs. James M. McDonnough 
eee rere rere Ts Mrs. M. G. Farinacci 
Moapitality «25.06. Mrs. Joseph S. Lundholm 

Cee ak Ae Ppa weeds Mrs. Neal D. Crawford 
Hospitality for Special Guests .............00. 

pana che hse eeNen’ Mrs. H. Close Hesseltine 
eT er er Mrs. George L. Pastnack 
Information ........ Mrs. Matthew E. Uznanski 

ehactewkaentaes Mrs. Richard E. Westland 
a Eee ry eee Mrs. Leonard J. Houda 
Press and Publicity ...... Mrs. John W. Koenig 
TS. 6 hss caw eeeenees Mrs. E. M. Egan 
pS ete eee ere Mrs. Wendell Roller 














MEDICAL ECONOMICS q- 


CaeEsAR Portes, M.D., Cuicaco 


OME time ago I published an article in this 
Journal pertaining to Veteran Medical 
care. At that time I pointed out that only about 
five per cent of the patients in veterans hospitals 
were treated for service-connected disabilities. 
Ninety to 95 per cent of these patients were 
there for treatment and care of diseases of re- 
cent origin. 

I pointed out at that time that no one has any 
objection to free medical care of veterans for 
service-connected disabilities, for tuberculosis, 
or neuropsychiatric disturbances. But we do ob- 
ject to VA Hospitals treating veterans for non- 
service connected disabilities. If the individual 
is indigent, he is entitled to admission to any of 
our city, county or state hospitals. Why should 
he be admitted to VA Hospitals? Yet, in spite 
of all the objections raised by the American 
Medical Association and other groups of organ- 
ized medicine, the government continues to build 
large veteran hospitals and the doctors continue 
to give them medical care. 

Recently a new problem arose as to veteran 
medical care. Two resolutions were adopted at 
the House of Delegates of the A.M.A. in No- 
vember, 1956, concerning the present practice 
of the VA in providing medical care for veterans 
with non-service connected disabilities who are 
covered by Workmen’s Compensation or have 
private medical insurance. It has been pointed 
out that the VA has rendered treatment to in- 
jured veteran workers who are entitled to med- 
ical care without charge under state or federal 
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Workmen’s Compensation laws. 

Public Law No. 2, 73rd Congress, as amend- 
ed, Section 6, provides: “That a veteran who is 
in need of hospitalization and is unable to de- 
fray the necessary expenses thereof shall be fur- 
nished necessary hospitalization in any Veter- 
ans Administration facility within the limita- 
tion existing in such facilities irrespective of 
whether disability was due to service. The state- 
ment under oath of the applicant on such form 
as may be prescribed by the Administrator shall 
be accepted as sufficient evidence of inability to 
defray the necessary expenses.” 

The question therefore arises whether Veter- 
an hospitals should admit a compensation 
claimant for treatment of non-service connected 
disability when he is not personally liable for 
the cost of such medical care. The federal stat- 
ute intended to limit hospitalization benefits in 
non-service connected cases to indigent veter- 
ans. but when the veteran is not required to pay 
for hospitalization because he is entitled to such 
benefits by law, then he should not be eligible 
for VA Medical Care. In fact, a Veteran 
hospital Administrator who provides such medi- 
cal care may be violating the law. 

Of course, the argument always is, what can 
we do with such powerful lobbyists and pres- 
sure groups as the VA? How can we control 
VA Medical Service? 

My answer is, In only one way: If the medi- 
cal profession will not support VA Hospitals 
and refuse to serve, the pressure groups would 
soon come to a logical and sensible realization. 
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Water C. BorNEMEIER, M.D., Cuicaco 


HE need for medical attention by a physi- 

cian, other than the surgeon, during serious 
surgical procedures has been adequately dem- 
onstrated. The payment for such care to a phy- 
sician other than the surgeon has, however, not 
been adequately provided for. Occasionally, Blue 
Shield will make payment to the family physi- 
cian, internist or pediatrician for assisting in 
the care of the patient during and after surgery, 
but no provision has ordinarily been made by 
contract for this service. 

It should not be difficult to provide that in 
specific serious surgical procedures, a certain 
definite amount be paid for concomitant medical 
care. This should be a welcome solution to many 
of the problems that arise. Many complaints re- 
ceived by Grievance Committees arise because 
a second doctor has asked to be paid for service 
that the patient has not fully understood. Many 
complaints that come to insurance companies 
are based on the fact that when surgery is done, 
only the surgeon is paid. 

If this type of coverage is to be provided, the 
impetus must come from the medical profession. 
The purchaser of coverage is usually interested 
mostly in getting protection against a surgical 
fee. The people who negotiate contracts for 


Grass root research 

Stored in the file cabinets and index records 
of 7,000 hospitals in this country, are answers 
to many medical mysteries, awaiting only the 
curious doctor willing to shape a key to fit the 
lock. Buried in these archives are records of 
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Concomitant Medical Care 


group coverage have been measuring coverage 
by the size of the surgical fees paid. The insur- 
ance companies evidently have felt that the sur- 
gical fees are easier to calculate, so have avoided 
the headaches of evaluating the medical care and 
particularly medical care concomitant with sur- 
gical procedures. 

Perhaps some day concomitant medical care 
will be deemed necessary with all surgical pro- 
cedures, but at present it should be well to pro- 
vide this payment only for a specified group of 
procedures. These should include abdomino-peri- 
neal resection, partial or total gastrectomy, sur- 
gery of the pancreas, major blood vessels, heart, 
lung where an entire lobe or portion of a lobe 
is removed, surgery of the brain, nephrectomy, 
cystectomy, ureteral transplants, surgery of the 
spine, extensive dissection of the pelvis and ma- 
jor surgery on children. Diabetics and patients 
receiving cortisone require special care. A com- 
mittee with representatives of all the doctors 
concerned could decide exactly what procedures 
to include. After this the American Medical As- 
sociation should request all insurance companies 
writing medical-surgical coverage to provide 
this medical payment for concomitant medical 
care, 


>>> 


millions of patients (some 200 million dis- 
charges in the past decade alone). What a wealth 
of material lies here for the one who will take 
the trouble to till the field. Editorial. The Clini- 
cian as a Researcher. J. Med. Soc. New Jersey. 


Aug. 1956. 
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Edward A. Uzemack, Director of Public Relations 


No Time for Complacency — 
The public education problem of the medical 


profession is getting tougher year after year, as 
socialized medicine gets closer and closer. More 
and more health bills are being introduced in 
Congress and in state Legislatures. 

In the 82nd Congress (1951-1952), 250 
measures affecting medicine were introduced. 
This rose to 407 in the 83rd Congress (1953- 
1954). The 84th Congress (1955-1956) saw the 
presentation of 571 bills. This trend probably 
will continue in the current session. 

This means that the medical profession must 
be more alert than ever or legislation inimicable 
to the public’s welfare will slip through. It 
means more and more contact with representa- 
tives in Congress. 

Some of the greatest activity in the health 
field has involved legislation widening the scope 
of medical care for federal beneficiaries. The 
latest of these is Medicare, voted last year for 
military dependents. Today, nearly one out of 
ever four persons is eligible to receive some de- 
gree of medical care at no cost to them. These 
include 22,599,000 veterans, 5,200,000 military 
personnel and their dependents, 5,100,000 public 
assistance recipients and 4,000,000 beneficiaries 
of the Compensation Act covering at-work in- 
juries. Seven million other federal employees 
and their dependents will be eligible for health 
care if proposed legislation is enacted. 

The health-spending of the federal govern- 
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ment amounted to $2,268,826,576 in the 1956 
fiscal year. In the current fiscal year, $2,558,- 
719,168 will be spent, an increase of 12.8 per 
cent. 

These figures are cited to show that socialized 
medicine is getting nearer and nearer. It is 
coming fast. There is no time for complacency. 


“Trojan Horse” of Socialized Medicine — 
Proponents of socialized medicine, defeated 


in their frontal attack via the Truman-Ewing 
plan for compulsory health insurance, are try- 
ing to gain their objectives through infiltration 
and flank attacks. 

It is against these that the medical profession 
must guard itself, striking back with aggressive, 
mobilized efforts. The facts must be presented 
to the public on every possible occasion. An edu- 
cated people is the best bulwark whenever an 
emergency arises. 

The present session of Congress has been 
marked with countless so-called fringe measures 
which, in effect, would inject the federal govern- 
ment into medical education, health insurance, 
medical care for the dependents of military per- 
sonnel, construction of private medical facilities, 
and a wide range of other medical activities, all 
of which should be left to states, local commu- 
nities and local groups. 

The effect of these “fringe” proposals in 
bringing us a step nearer to socialized medicine 
was pointed out by Dr. Louis M. Orr of Orlando, 
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Florida, chairman of the American Medical As- 
sociation’s Committee on Federal Medical Serv- 
ices in the Journal of the A.M.A.’ A pamphlet 
reprint of this, entitled “The Trojan Horse,” 
is now available from the A.M.A. Jt should be 
read by every physician so that he may be in- 
formed on the hidden dangers behind what may 
seem to be measures with good intentions. 

Dr. Orr shows how the hospital and medical 
care program of the Veterans Administration 
could give the biggest nudge toward a program 
of medical care for all people. From $37 million 
in 1934, the VA budget for medical care has 
risen to $750 million in 1956, and the trend is 
still upward. This must be stopped, and stopped 
immediately. 

Every physician must make it his individual 
responsibility to see that the public is informed 
of the dangers; and do so immediately. Delay 
can mean the end of our private system of health 
care. 

Write to the A.M.A. now for a copy of “The 


1. Orr, Louis M.: To Socialized Machine and Socialism by 
Way of Veterans Administration, JAMA 162:840 (Oct. 27, 
56). 


Ascending infection 

Most authors agree that bacteria, chiefly fecal 
flora, may enter the bladder after contamination 
of the urethra. The greater incidence of urinary 
tract infection in female children is explained 
on this basis. Bacteria migrate out of the bladder 
into the ureters, and from there to the kidneys 
as a result of vesicoureteral or ureteral reflux. 
Vesicoureteral reflux may be the consequence of 
inflammatory changes in the intravesical portion 
of the ureter, with conversion of the lower end 
of the normally easily compressible ureter into 
a rigid or semi-rigid tube. Furthermore, obstruc- 
tion of the lower urinary tract due to contrac- 
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Trojan Horse.” Upon its receipt, read it care- 
2 

fully. Have it in your waiting room for your 

patients to read. 


Public Relations Gleanings — 

The Chicago Hospital Council, 105 West 
Adams Street, Chicago 3, has issued a six-page 
“Guide to Ethical Hospital—Press—T V—Radio 
Relationships.” It sets forth the rights and re- 
quirements of newsmen regarding stories origi- 
nating in hospitals, and was developed by a joint 
committee of hospital representatives and news- 
men. The Chicago Medical Society has approved 
the principles of the guide. 

Members of the Shawnee County Medical So- 
ciety, Topeka, Kan., approved a $5 assessment 
this year as the society’s share of a local Science 
Fair expenses. 

The Bulletin of the San Diego County Medi- 
cal Society and the Bulletin of the Utica (N.Y.) 
Academy of Medicine have set aside special sec- 
tions to honor physicians for participation in 
community affairs. This is well-deserved recog- 
nition of good public relations. 


ture of the vesical outlet, prostatic hypertrophy, 
congenital valves of the posterior urethra, ureth- 
ral stricture, or spastic neuromuscular disease, 
may cause sufficient intracystic back pressure to 
injure or destroy the mechanism of the uretero- 
vesical valve; secondary infection may aggravate 
or accelerate the ureterovesical valve injury. Ul- 
timately, vesical contraction directly forces in- 
fected urine in the bladder up the ureter. Ure- 
terovesical reflux has been demonstrated by the 
technic of the delayed cystogram. Harry A. 
Derow, M.D. Management of Pyelonephritis. 


-New England J. Med. Aug. 16, 1956. 
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Clinics for crippled children 
listed for May 

Twenty-four clinics for Illinois’ physically 
handicapped children have been scheduled for 
May in the University of Illinois, Division of 
Services for Crippled Children. The Division 
will count 19 general clinics providing diagnos- 
tic orthopedic, pediatric, speech and hearing 
examination along with medical social and nurs- 
ing service. There will be 3 special clinics for 
children with cardiac conditions, 1 for children 
with rheumatic fever and 1 for cerebral palsied 
children. 

Clinics are held by the Division in coopera- 
tion with local medical and health organizations, 
beth public and private. Clinicians are selected 
among private physicians who are certified 
Board members. Any private physician may re- 
fer to or bring to a convenient clinic any child 
or children for whom he may want examination 
or consultative services. 

The May clinics are: 


May 1 - Hinsdale, Hinsdale Sanitarium 

May 2 - Sterling - High School Field House 
May 2 - Monticello - Lincoln School 

May 7 - Casey, Casey High School 

May 7 - Macomb, Marietta Phelps Hospital 
May 8 - Fairfield, Fairfield Memorial Hospital 
May 8 - Joliet, Will County T.B. Sanitarium 
May 9 - DuQuoin, Marshall-Browning Hos- 
pital 

May 9 - Springfield, St. John’s Hospital 
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May 10 - Chicago Heights (Cardiac), St. James 
Hospital 

May 14 - East St. Louis, St. Mary’s Hospital 
May 14 - Peoria, Children’s Hospital (St. 
Francis) 
May 14 - Pittsfield, Illini Community Hospita 
May 15 - Elmhurst (Cardiac), Memorial Hospi- 
tal of Dupage County 

May 15 - Evergreen Park, Little Company of 
Mary Hospital 

May 16 - Litchfield, Madison Park School 
May 16 - Rockford, St. Anthony’s Hospital 
May 21 - Alton, Memorial Hospital 

May 22 - Aurora, Copley Memorial Hospital 
May 22 - Springfield (Cerebral Palsy), Me- 
morial Hospital 

May 23 - Decatur, Decatur-Macon County Hos- 
pital 

May 24 - Chieago Heights (Cardiac), St. James 
Hospital 

May 28 - Effingham (Rheumatic Fever), St. 
Anthony Hospital 

May 28 - Peoria, Children’s Hospital (St. 
Francis ) 

The Division of Services for Crippled Chil- 
dren is the offieial state agency established to 
provide miedical, surgical and corrective and 
other services and facilities for diagnosis, hos- 
pitalization, and after-care for children who are 
crippled or who are suffering from conditions 
which may lead to crippling. 
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Change in home town care for 
veterans plan 


In accordance with established policy, fee 
basis medical services for veterans with service 
connected disabilities are authorized customarily 
in monthly cycles. On requests from fee basis 
physicians to continue treatments, which are 
subject to approval by the VA, services are re- 
authorized for a 30 day period. 

New procedures have recently been established 
by the VA for certain selected VA out-patients 
who require professional services for their serv- 
ice connected disabilities on a recurring basis 
for a period of many months. These cases will 
be designated as “Category Long-Term (LT) 
Out-Patients”, and the VA station of jurisdic- 
tion may authorize services extending over a 
period of many months when: 

(1) Immediate supervision is exercised by a 
participating physician who has agreed to treat 
eligible veterans in accordance with the contract 
between the Illinois State Medical Society and 
the VA. 

(2) Treatment will be required over a pro- 
tracted period of time. 

(3) The veteran has demonstrated his accept- 
ance of treatment services made available by the 
government by keeping appointments regulary 
unless there were valid reasons to the contrary. 

(4) Professional and ancillary services re- 
quired by the veteran on a recurring basis can 
be forecast within reasonable limits. 

Records relating to eligible veterans presently 
authorized fee basis care will be screened to 
segregate those cases in which all of the above 
criteria are met, and as soon as feasible, those 
fulfilling these criteria will be included in the 
group of Long-Term Out-Patients as applica- 
tions for outpatient treatment are processed. 
Beneficiaries with service connected diabetes, 
chronic chest conditions, psychoneurosis, chronie 
gastro-intestinal and vascular diseases, certain 
neurological disabilities and other chronically 
ill patients will be considered for inelusion in 
the category of Long-Term Out-Patients. Final 
responsibility for assigning individual patients 
to this special category rests with VA authori- 
ties. 

The success of this plan of operation for long- 
term cases will depend in large measure upen 
the effectiveness with which the participating 
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physicians co-operate with the VA and under- 
stand their part of the program. It is essential, 
as in all fee basis service, that the physician re- 
member that outpatient care may be furnished 
for only the disability for which the veteran is 
rated service connected by the VA. Treatment 
must be appropriate to the type of disability for 
which services have been authorized by the VA, 
and the frequency of such treatment will be 
based upon the actual needs of the veteran. 


An estimate of recurring monthly services, 
including X-ray and clinical laboratory exami- 
nations, and the anticipated duration of the 
course of therapy will be secured as required 
from the participating physician. When the pro- 
posed monthly base has been reviewed and ap- 
proved by the VA, only one authorization will 
be issued on VA standardized forms to the fee 
basis physician. The inclusive dates showing the 
period during which the authorization is valid 
will be recorded on the form. Entries will be 
made on the physician’s copy to indicate the 
approved monthly treatment base and related 
fees as: 

Estimated Monthly Services 
Item 0014 - 3 office visits @$2.50 $7.50 
Item 0003 - 1 urinalysis @ $2.00 
(Routine, Chem. & Micro.) 2.00 


TOTAL $9.50 





or: 
Item 0056 - 3 office visits @ $3.00 

(specialist) $ 9.00 

Item 0615 - Blood sugar 3.00 

TOTAL $12.00 


Billings will be submitted by fee basis phy- 
sicians promptly at the end of each month for 
services rendered Long-Term Out-Patients. 
Itemized statements of account will be prepared 
on the physician’s own letterhead and will bear 
the following certification over the personal sig- 
nature of the physician: 

“This is to certify that fees charged are rea- 

sonable and net in exeess of fees charged the 

general public for similar services in this 
locality.” 

In the event that invoices are received for un- 
anticipated medical services, submitted by the 
physician or a third party, they may or may not 
be approved. It is the responsibility of the VA 
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authorities to determine whether or not services 
for which payment is claimed were rendered 
during the period covered by the authorization 
and that they were reasonably necessary to pro- 
vide approved treatment for the veteran’s serv- 
ice connected disability. If for any reason treat- 
ment is discontinued, the physician should notify 
the VA field station without delay. 

Prior to July 1, the beginning of each fiscal 
year, all Category Long-Term Out-Patients will 
be evaluated carefully by the VA to determine 
whether or not this special status should be 
maintained in the ensuing fiscal year and the 
monthly treatment base continued at the same 
or a modified level. The one-time authorization 
technique will then be applied to be effective 
after July 1 in all cases in which the prescribed 
criteria are met. The authorization form re- 
ceived by the physician will indicate the period 
during which the authorization is valid, whether 
it be for a few months or all year. Under no 
circumstances will individual authorization for 
long-term cases extend beyond the close of a 
fiscal year on June 30. 

Reports of treatment will be prepared by fee 
basis physicians on Category Long-Term cases 
on standardized VA forms which will be sent 
to the physician. These treatment reports must 
be submitted every three months and it is 
stressed that they must be more complete and 
meaningful than has been generally the case in 
the past. They should present, as applicable, an 
adequate history, examination findings, diag- 
nosis, detailed description of the treatment reg- 
imen including medications prescribed, dosage 
and frequency, results of laboratory and X-ray 
studies and prognosis. 

The providing of outpatient medical services 
to certain VA beneficiaries requiring long-term 
fee basis care, according to new procedures, 
should provide better service to veterans, reduce 
professional effort, cut down paper work, and 
improve working relationship with physicians 
participating in-the VA fee basis program. 

< > 

With adequate and proper present-day man- 
agement of tuberculosis, pregnancy should not 
be considered as a complication nor should it be 
looked upon with concern as a cause of progres- 
sion of the disease. Loren M. Rosenbach, M.D., 
Columbus R. Gangemi, M.D., J.A.M.A., July, 
1956. 
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Beau belle ball 
The Woman’s Auxiliary to the Illinois State 


Medical Society is proud to hostess the Beau 
Belle Ball which will follow the Public Relations 
Dinner on Tuesday May the twenty first. The 
time: about 9:30 P.M.; the place: The Bal 
Tabarin of the Hotel Sherman; the object — 
fun and friendliness. 

Benny Sharp and his Orchestra, featured with 
Ed Sullivan and the “Toast of the Town” tele- 
vision show will provide the music. There will 
be dancing, entertainment, and much merriment. 

All physicians, physicians’ wives, and exhibi- 
tors are invited to this party as guests of the 
Illinois State Medical Society. There will be no 
charge — just ask for your ticket when you reg- 
ister as a member of the annual meeting. 

Don your favorite party clothes, attend the 
Public Relations Dinner, come to the Beau Belle 
Ball. YOU are invited. 


< > 


Sangamon county society 
television series 
1. March 3, — “Quick Watson, the Needle”! ° 
Concerning Vaccines Especially Polio 
2. March 10, — “The Hot War On Germs”. 
Antibiotics 
3. March 17, — “Your Spots are Showing”. 
. Contagious Diseases 
4. March 24, — “Watch that Streptococcus” ! 
Rheumatic Fever 
5. March 31, — “Hearing Things” 
About Ears and Hearing 
6. April 7, — “Does it Hurt Much?” 
Abdominal Pain 
%. April 14, — “Quit Your Itching” 
Diseases of the Skin 
8. April 21, — “Let’s See Now” 
Concerning Eyes and Vision 
9. April 28, — “Pardon My Neurosis” 
Mental Health 
10. May 12, — “For a Little Stranger” 
Prenatal Care 
11. May 19, — “More than Just a Weed” 
Concerning Allergies 
12. May 26, — “What's New about Your 
Kidney” About Genitourinary Diseases 
13. June 2, — “It Could Happen to You” 
Fractures and Accidents 
The above television series sponsored by the 
Sangamon County Medical Society, started 
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early in March and will be conducted weekly 
as a three man panel, with a moderator from 
the studio staff. It is called “It’s Worth Your 
Life”, and is shown each Sunday afternoon at 
4:30 o’clock. 

< > 


The American Goiter Association 

The 1957 annual meeting of the American 
Goiter Association will be held in the Hotel 
Statler, New York City, May 28-30, 1957. 

The program for the three days meeting will 
consist of papers and discussions dealing with 
the physiology and diseases of the thyroid gland. 

More details and the program may be pro- 
cured by writing to John C. McClintock, M.D., 
Secretary, American Goiter Society, 14914 
Washington Avenue, Albany 10, New York. 

< > 


Fifth class date announced 
for army’s unusual military. 
medicine course 

Starting date will be September 3, 1957 for 
the fifth class of Military Medicine and Allied 
Sciences presented annually by the Walter Reed 
Army Institute of Research to develop highly 
qualified professional leadership at Army medi- 
cal research, teaching and treatment centers, 
Maj. Gen. Silas B. Hays, Surgeon General of 
the Army, announced today. 

Fifteen medical officers who have completed 
formal residency training in a specialty will be 
selected for the nine-month course, said to have 
no counterpart in the United States. No attempt 
will be made to cover clinical subjects in a text- 
book fashion or to review generally available 
textbook data. Basic mechanisms are to be 
studied, recent advances in the sciences ex- 
amined and correlation made between the vari- 
ous areas of science. 

The students will be guided into a broad pat- 
tern of many subjects by a resident and visiting 
faculty of Army, Navy, Public Health and other 
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governmental authorities and by lecturers from 
many of America’s leading universities and from 
Europe. 

Considerable time will be spent on the medi- 
cal aspects of radiation, radioisotopes, nuclear 
warfare, treatment of mass casualties, chemical 
and biological warfare agents and certain global 
epidemiological concepts of particular impor- 
tance to military professional personnel. 

Approximately half of the time in the course 
will be devoted to individual research projects 
which afford the students an opportunity to ap- 
ply theoretical material to a practical purpose. 
A thesis must be completed and accepted before 
graduation on June 20, 1958. 

Proposed legislation making it possible for 
such graduates to be awarded a Master’s degree 
in Science by the Walter Reed Army Institute 
of Research is being processed under the Federal 
policy governing the granting of academic de- 
grees by Federal institutions. 

“The increasing size and mobility of modern 
armies, the complexities of potential weapon 
effects and the world-wide nature of our respon- 
sibilities as a nation are placing more and more 
demands on the medical services of our Army,” 
commented General Hays in making known the 
date of the 1957-58 course. 

“This means the individual medical officer 
must be prepared for any military medical situ- 
ation anywhere on the globe. At the same time 
he must maintain the highest professional stand- 
ards in his medical specialty. We think this 
course combines lectures, conferences and lab- 
oratory sessions useful to all specialties, to those 
officers concerned with research and to those 
planning an entirely clinical career.” 

A highlight of the class commencements is 
the awarding of the Hoff Medal, established to 
commemorate Col. A. H. Hoff and given to the 
students attaining the highest class proficiency. 
The medal was founded by Col. John Van Rens- 
selaer Hoff in 1897 and first awarded in 1902. 
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ase abe Lt. John L. Charlton, Jr. is the first 
chiropodist to be commissioned in the Army 
Medical Service Corps. In his office at Walter 
Reed Army Hospital, he will treat bunions, 
corns, and fungal infections and perform minor 
foot and toe surgery. In addition, he will advise 
patients on the care of the feet, examine foot- 
wear, and prescribe and fabricate special ortho- 
pedic appliances. 


Congress is working on a $6.7 million plan to 
improve career opportunities for nurses and 
medical specialists of the Army, Navy, and Air 
Force. This means promotions for more than 
1,800 Regular nurses. 


The old horse-drawn caisson, which has been 
used in military funerals at Arlington National 
Cemetery for 92 years, will be replaced by mo- 
torized hearses. The two caissons will be sent to 
the museum at West Point and the 17 horses 
will be offered to other services. 


Passavant Memorial Hospital has installed 
Motorola Pocket Radio Pagers. The attending 
men carry the gadget when making rounds and 
communicate with the telephone operator as 
soon as they hear a two to three second “beep.” 
The set is a miniature walkie-talkie, with the 
telephone operator doing all the talking. 


Dr. Russell L. Cecil offered the happy sug- 
gestion that a cocktail before dinner goes a long 
way toward relieving the pain of arthritis. Dr. 
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Cecil, now the medical director of the Arthritis 
and Rheumatism Foundation, is a long- standing 
believer in the therapeutic usefulness of alcohol 
in modetation, according to a news release. 


New Drugs: Parke-Davis has put out Celon- 
tin, a new anticonvulsant for psychomotor sei- 
zures. Pacatal, a new German ataractic drug, is 
announced by Warner-Chilcott. It is said to be 
useful in paranoid and catatonic schizophrenia, 
and involutional states, as well as in the anxiety, 
querulousness, and tension of the senile patient. 
Bendectin is being marketed by Merrell for 
treatment of the nausea and vomiting of preg- 
nancy. This product has stiff competition. Lilly 
is offering a new and safer rabies vaccine, pro- 
duced in embryonated duck eggs. It is free of 
the paralytic factor and the antibodies appear 
in the patient’s blood within 10 days after the 
initial injection. Dalacin is a new Upjohn anti- 
biotic that shows promise in tuberculosis. It is 
active against a wide variety of bacteria but its 
activity against the tuberculosis organism is 
particularly striking. Laboratory tests show it 
to be ten times as active as streptomycin and 
about 100 times as active as PAS. 


The Food and Drug Administration published 
a proposed regulation establishing new minimum 
daily requirements for two of the B vitamins. 
The requirement for niacin is set at 10 milli- 
grams. The ruling would reduce the riboflavin 
requirement from two milligrams to one. 
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NEWS of the STATE 





ADAMS 


Society News.—Speakers before the Adams 
County Medical Society in Quincy recently were 
Drs. Andrew B. Jones, associate professor emeritus 
of clinical neurology, Washington University 
School of Medicine, on “A Few Remarks about 
Man and some Drugs and Methods of Treatment”; 
Arthur E. Perley, Waterloo, Iowa, on cancer of 
the breast, and Joseph F. Montague, New York, 
colitis. 

Personal.—Drs. L. A. Stefan and Gene Ahern, 
both of Quincy, have been elected into member- 
ship of the Adams County Medical Society. 

Business Actions.—At a recent meeting of the 
Adams County Medical Society, it approved the 
request of the Adams County Tuberculosis Asso- 
ciation to endorse a yearly examination to rule out 
the presence of tuberculosis among school person- 
nel. It disapproved a proposed plan whereby per- 
sons who receive public aid would be paid direct by 
the government for all medical service secured, pay- 
ing in turn the physician. This would be in lieu of 
the present plan whereby the physician is paid 
directly by the government for medical service 
rendered a patient receiving public aid, according 
to a release from the society. 


ALEXANDER 
New Health Officer—Dr. Huston J. Banton, 


formerly regional director of the American Red 
Cross with headquarters in Massachusetts, was re- 
cently named health officer of the Alexander-Pu- 
laski Bi-County Health Department. Dr. Banton 
is a native of Illinois, receiving his degree in medi- 
cine from the University of Illinois College of 
Medicine. 


COOK 


New Fellowship.—Dr. Kurt Aterman, senior lec- 
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turer in the department of anatomy at the Medi- 
cal School of Birmingham, England, has been ap- 
pointed the first May Cave Willett research post- 
doctoral fellow in Lying-in Hospital of the Uni- 
versity of Chicago. The appointment, supported 
through a grant of $100,000 by Howard Willett, 
Sr., in honor of his wife, is one of the first made 
to initiate Lying-in Hospital’s new type research 
program in the physiology of reproduction. 
Achievements of medical science in reducing infant 
and maternal mortality have been so notable that 
the hospital is now able to turn to fundamental 
biological problems. Dr. Aterman is undertaking 
a study of histological and chemical changes in 
the cells of the endometrium, the lining of the 
ovaries, using electronmicroscopy. It is suspected 
that defects in the mechanism of the endometrium 
are responsible for miscarriage and his research is 
a basic approach to the problem. 

Personal.—Dr. Stephen Manheimer has resigned 
as director of Mount Sinai Hospital, a position he 
held for twenty years. He will continue as consult- 
ant. Nathan W. Helman, associate director, will 
assume most of the duties of Dr. Manheimer, but 
with the new title of administrative director.— 
Dr. James P. Greenhill has been awarded the 
Croix de Chevalier of the Legion of Honor of 
France.——Dr. Morris Fishbein, former Editor of 
The Journal of the American Medical Associa- 
tion, on March 8 was presented with an honorary 
degree of doctor of laws by Florida Southern Col- 
lege. 

Personal.—Dr. Maxwell P. Borovsky has been 
elected chief of staff of Cook County Children’s 
Hospital—Dr. Eugene F. Lutterbeck, professor of 
radiology at Cook County Graduate School of Med- 
icine, has accepted an invitation for a four week 
medical study tour of the Federal Republic and 
West Berlin. He will give a series of lectures on 
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various phases of radiation therapy and the practi- 
cal use of radioisotopes at the Universities of 
Bonn, Frankfurt au Main, Munich, West Berlin and 
Bern, Switzerland—Mr. William X. Kaplan has 
been named director of the department of public 
relations at the Chicago Medical School. 

Faculty Appointments—The Chicago Medical 
School announces the following appointments: Drs. 
George Podzamsky, clinical assistant in medicine; 
Norman A. Wien, instructor in medicine; Burton 
M. Jacobson, clinical assistant in medicine, and 
Alex Kaplan, assistant professor of clinical pathol- 
ogy. 


LAKE 

New Members.—Dr. Nathan Tolwinsky has been 
accepted into membership of the Lake County Med- 
ical Society, on a transfer from the Chicago Medi- 
cal Society. Drs. Robert J. Stein and Monte Jay 
Meldman, Waukegan and Highland Park, respec- 
tively, have also been accepted into membership in 
the society. 

Society News.—The Lake County Medical So- 
ciety was the guest of Mr. Gordon Fletcher, Na- 
tional Accounts Service, Inc., at a social hour pre- 
ceding their regular meeting, February 12, at the 
Swedish Glee Club, Waukegan. The society was 
addressed by Mr. A. D. Swarztrauber, accountant, 
on “Income and Estate Tax Planning.” 


PEORIA 

Society News.—‘“Poliomyelitis” was discussed by 
Dr. Alex Steigman, professor of pediatrics, Univer- 
sity of Louisville School of Medicine, before the 
Peoria Medical Society at the University Club, 
March 19, 

Walter Baer Honored.—A testimonial dinner was 
held, February 14, to honor Dr. Walter Baer for 
his many contributions to mental health. Spon- 
sored by the Peoria Mental Health Society, of 
which Dr. Baer was a founder, the dinner was at- 
tended by members of the local county medical so- 
ciety and civic groups. Dr. Baer was credited with 
founding the Mental Health Clinic in Peoria in 
1940. Newspapers reported that it was under his 
administration as head of the Peoria State Hos- 
pital that the first School of Psychiatric Nursing 
in Illinois was founded at the hospital. He also 
planned and helped establish the Grace Abbott 
Children’s Center, the first hospital devoted exclu- 
sively to psychotic children at Peoria State Hos- 
pital. Principal speaker at the dinner was Dr. Jack 
R. Ewalt, director of the U. S. Congress’ Joint 
Commission on Mental Illness and Health and 
commissioner of the Massachusetts Department of 
Mental Health. Also present was Mrs. Edward 
Quayle, president of the Illinois Society for Men- 
tal Health and author of “The Snake Pit.” Dr. Baer 
was presented with a reprint of a rare book “Schiz- 
ophrenia, 1567,” flown to Peoria for the occasion 
from London, England. Presentation was made by 
Gerald M. O’Connor, president of the Peoria Men- 
tal Health Society. 
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ST. CLAIR 

Society News.—W. R. Konneker, Ph.D., consult- 
ing physicist, addressed the St. Clair County Medi- 
cal Society at Augustine’s Restaurant, Belleville, 
on “Radioactive Isotopes in Medicine.” 

Personal.—Dr. Dale Rosenberg, Belleville, has 
been accepted into membership of the St. Clair 
County Medical Society. 


SANGAMON 

Society News.—“The Newer Antibiotics—Their 
Use and Abuse” was the subject of Dr. John C. 
Herweg before the Sangamon County Medical So- 
ciety, February 7. Dr. Herweg is assistant dean of 
Washington University Medical School. 

Personal.—W alter L. Oblinger, Springfield, As- 
sociate Counsel, Illinois State Medical Society, ap- 
peared on the programs of the Woman’s Auxiliary 
to the Champaign County Medical Society, March 
14; Secretaries’ Conference, Springfield, March 24, 
and a joint meeting of the Lake County Medical 
Society and its Woman’s Auxiliary, April 4. Mr. 
Oblinger discussed Current Legislative Problems 
at the three meetings. 


VERMILION 

Society News.—The Vermilion County Medical 
Society at the Danville Ministerial Association met 
jointly at the Hotel Wolford, Danville, March 5. 
Rev. Granger Westberg, University of Chicago 
School of Medicine and Federated Theological 
Faculty, addressed the meeting. 


WINNEBAGO 

New Members.—Dr. Arthur E. Sulek has trans- 
ferred from the Medical Society of Milwaukee 
County into the Winnebago County Medical So- 
ciety. On January 1 he became the Medical Direc- 
tor at the National Lock Company in Rockford. 
Dr. Miller L. Henderson, staff neurologist at the 
Veterans Administration, Hines, IIl., has been ac- 
cepted into membership of the society. He is a 
transfer member from the Chicago Medical So- 
ciety, and is. associated with the Canfield Clinic, 
326 West Jefferson Street, Rockford. 


GENERAL 


Lectures Arranged Through the Educational. 


Committee of the Illinois State Medical Society: 

Maurice M. Hoeltgen, Chicago, South Shore 
Temple, March 8, on Does Society Have a Respon- 
sibility for the Health of the Individual. 

Paul K. Anthony, clinical associate in pediat- 
rics, Stritch School of Medicine of Loyola Univer- 
sity, Evergreen Park Christian School, April 2, on 
School Health. 

Lawrence Breslow, clinical assistant professor of 
pediatrics, University of Illinois College of Medi- 
cine, Bateman Private School, April 3, on School 
Health. 

Elfriede Horst, Des Plaines, American Legion 
Auxiliary, in Morton Grove, April 9, on Parent- 
Child Relationship. 
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James C. Havranek, Berwyn, assistant clinical 
professor of medicine, Stritch School of Medicine 
of Loyola University, Faculty Women and wives 
of faculty, Elmhurst College in Elmhurst, April 10, 
on What’s New in Medicine. 

James W. Marshall, member of Monmouth Hos- 
pital, Monmouth, Avon (Ill.) Community Unit 
School District 176, April 10, on Understanding 
the Adolescent. 

Howard S. Traisman, clinical assistant in pedi- 
atrics, Northwestern University Medical School, 
McPherson School Parent Education Class, April 
16, on Your Child’s Health. 

George H. Klumpner, member of the staff of the 
Institute for Juvenile Research, Woman’s Auxiliary 
to the Northwest Branch of the Chicago Medical 
Society, April 23, on Psychiatry and Mental 
Health. 

George P. Vlasis, member of the staff, Chicago 
Maternity Center, Peck School Parent-Teacher As- 
sociation, May 8, on Rules for Good Health. 

Lectures Arranged Through the Committee on 
Postgraduate Medical Education and _ Scientific 
Service: 

William R. Best, assistant professor of medicine, 
University of Illinois College of Medicine, Bureau 
County Medical Society in Spring Valley, March 
12, on Diagnosis and Treatment of Blood Dyscra- 
sias. 

Leon J. Unger, associate professor of medicine, 
Northwestern University Medical School, La Salle 
County Medical Society in Ottawa, March 14, on 
Allergy. 

J. Henry Heinen, Jr., clinical instructor in ortho- 
pedic surgery, University of Illinois College of 
Medicine, Lee-Whiteside County Medical Societies 
in Dixon, March 21, on Injuries About the Knee. 

Donald I. Bell, Evanston, instructor in medicine, 
Northwestern University Medical School, La Salle 
County Medical Society in La Salle, April 11, on 
Diabetes—Diet and Insulin Regulation. 

Walter C. Bornemeier and Frederick W. Slobe, 
both members of the Medical Economics Commit- 
tee of the Illinois State Medical Society, White- 
side-Lee County Medical Societies in Rock Falls, 
April 18, on The Pro and Con of Social Security. 

John T. Grayhack, assistant professor of urology 
and director of the Kretschmer Memorial Labora- 
tory, Northwestern University Medical School, Bu- 
reau County Medical Society in Princeton, May 14, 
on Recent Advances in Urology. 

Postgraduate Conferences—On March 21, a 
Postgraduate Conference was held at the Ameri- 
can Legion Club, Murphysboro, under the auspices 
of the Committee on Postgraduate Medical Educa- 
tion and Scientific Service of the Illinois State 
Medical Society in cooperation with the faculty of 
St. Luke’s Hospital, Chicago. With Dr. Paul S. 
Baur, Cario, member of the state society com- 
mittee from the Tenth District presiding, the Jack- 
son County Medical Society acted as host. 





Speakers were Walter F. Hoeppner, attending 
physician, on “Arthritis: Practical Indications for 
Cortisone in Joint Pain”; Foster L. McMillan, at- 
tending surgeon, on ‘Newer Concepts in the Man- 
agement of Intestinal Obstructions”; Richard B. 
Capps, attending physician, on “Differential Diag- 
nosis of Jaundice”; William F. Geittman, attending 
obstetrician and gynecologist, “Hemmorhage: Ac- 
curacy and Feasibility of Measuring Amounts of 
Blood Loss and Its Significance During the Stages 
of Labor’, and George W. Scupham, attending 
physician, “Rheumatic Fever—Streptococcal Infec- 
tions”. Discussants were Drs. Charles E. Fildes, 
James A. Weatherly, Eli L. Borkon, Andrew R. 
Esposito, and Homer H. Hanson. 

A fellowship hour preceded the dinner, at which 
Dr. John S. Lewis, Cafbondale, presided as presi- 
dent of the Jackson County Medical Society. Speak- 
ers were Mr. Thomas A. Hendricks, Field Director, 
American Medical Association, on “Behold the 
Turtle!” and Dr. Willard W. Fullerton, Sparta, 
Councilor for the Tenth District, on “Current Medi- 
cal Problems Today.” 

A similar conference was held at the Benwood 
Hotel, Effingham, March 14, in cooperation with 
the faculty of Stritch School of Medicine of Loyola 
University, and with the Effingham County Medical 
Society acting as host. 

At the afternoon session, held at St. Anthony 
Memorial Hospital, Dr. F. W. Siegert, Pana, mem- 
ber of the state medical society committee from 
the Seventh District, presided. Dr. George F. O’- 
Brien, chairman of the department of medicine at 
Stritch, served as moderator of the program de- 
voted to the “Care of Highway Accident Victims.” 
Speakers were Drs. George W. Ferenzi, clinical 
assistant in medicine; John J. Brosnan, clinical as- 
sociate in surgery; Robert L. Schmitz, associate 
clinical professor of surgery; Joseph T. Coyle, 
clinical associate in bone and joint surgery; James 
J. Duffy, clinical associate in surgery, and Frank 
Pirrucello, clinical instructor in surgery. Discus- 
sants were Drs. Peter Rumore, William Sargent 
and Henry Thompson. Dr. Henry Poteruchs, pres- 
ident of the Effingham County Medical Society, 
presided at the evening session which was devoted 
to a film presentation on “The Medical Witness.” 
Mr. Bernard Hirsh of the Law Department of the 
American Medical Association served as modera- 
tors and participants in the question and answer 
session were Mr. Frank H. Schneiderjon, Mr. Paul 
Taylor, Dr. Wallace W. Gist and Dr. Glenn M. 
Marshall all of Effingham. Dr. Arthur F. Goodyear, 
Decatur, Councilor of the Seventh District, spoke 
on “The Medicare Program.” 

Another conference was held at the Faust Hotel, 
Rockford, March 13, in cooperation with the faculty 
of Cook County Graduate School of Medicine and 
with the Winnebago County Medical Society acting 
as host. Dr. J. Howard Maloney, Rockford, member 
of the State medical society committee from the First 
District, presided at the afternoon session on “Care 
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of Highway Accident Victims.” Participants were Drs. 
Anthony J. Nicosia, associate professor of surgery; 
Joseph P. Cascino, professor of neurosurgery, and 
Donald S. Miller, professor of orthopedic surgery. 
Discussants were Drs. Alfred C. Meyer, Theodore 
J. Lang, and Donald W. Lyddon. Dr. C. B. McIntosh, 
Rockford, president of the Winnebago County Medical 
Society, presided at the dinner session. Speaker was 
Mr. Arthur J. Snider, Science Writer, Chicago Daily 
News, on “Medicine Meets the Press”. 


DEATHS 

Herbert R. Atherton*, Kenilworth, who gradu- 
ated at Washington University School of Medicine, 
St. Louis, in 1936, died February 20, aged 48. He 
was medical director for Swift and Company. 

Lyle L. Bake*, Wood River, who graduated at the 
University of Tennessee College of Medicine, Mem- 
phis, in 1927, died in November, aged 61. 

Axel H. Christensen, retired, Geneva, who gradu- 
ated at the Hahnemann Medical College and Hos- 
pital, Chicago, in 1897, died March 6, aged 87. 

Oscar S. Dailey*, retired, Port Byron, who gradu- 
ated at the College of Physicians and Surgeons, Keo- 
kuk, in 1895, died January 31, aged 89. 

David N. Deering*, Antioch, who graduated at 
the University of Nebraska College of Medicine, 
Omaha, in 1925, died February 18, aged 57. 

Frank Nathaniel Evans*, retired, Springfield, who 
graduated at the University of Michigan Department 
of Medicine and Surgery, Ann Arbor, in 1911, died 
December 4, aged 68. 
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Townsend B. Friedman*, Chicago, who graduated 
at the University of Chicago School of Medicine in 
1933, died March 6, aged 51. He was chairman of 
the departments of allergy at Michael Reese and 
Children’s Memorial Hospitals. 

Simon D. Gideon*, Chicago, who graduated at 
Ludwig-Maximilians-Universitat Medizinische Fak- 
ultat, Minchen, Bavaria, Germany, in 1923, died 
December 15, aged 59. He was a fellow of the In- 
ternational College of Surgeons and the American 
College of Gynecology and Obstetrics. 

George Gomori*, Palo Alto, California, formerly 
of Chicago, who graduated at Magyar Kiralyi Paz- 
many Petrus Tudomanyegyetem Orvosi Fakultasa, 
Budapest, in 1928, died February 28, aged 52. He 
was formerly professor of medicine at the Univer- 
sity of Chicago School of Medicine. 

Willis F. Holsteen*, retired, Danville, who gradu- 
ated at the Jenner Medical College in 1898, died De- 
cember 23, aged 86. 

William J. Jones*, Mt. Vernon, who graduated at 
Creighton University College of Medicine, Omaha, in 
1946, died February 12, aged 33. 

Elwood Almon Kingston*, Lockport, who gradu- 
ated at the College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of 
Illinois, in 1903, died November 20, aged 80. He was 
a member of the staffs of the St. Joseph’s and Silver 
Cross Hospitals in Joliet. 

Eugene P. Wright, retired, North Miami Beach, 
Florida, formerly of Chicago, who graduated at Jenner 
Medical College in 1909, died December 3, aged 78. 





*Indicates a Member of the Illinois State Medical Society. 
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